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PREFACE 

Since the discovery of the Spirockcela pallida, and 
the fact that the anthropoid apes can be inoculated 
with syphilis, this disease has assumed greater 
importance in the eyes of scientists, medical and 
non-medical. 

Every phase has been so carefully studied by 
independent workers in various countries that to-day 
further advance seems only possible as the result of 
research other than the inoculation of apes and the 
study of the Spirochete, for which organism there 
is, at present, but small hope of obtaining a culture 
medium. 

Serum reactions, being independent of cultural 
methods, may perhaps yield information on points 
where knowledge is wanting, and may, in the 
absence of clinical signs — now the most certain 
means of diagnosis — supply definite proof that thf> 
disease is either absent or latent, and in the latter 
case indicate the nature and duration of the treat- 
ment necessary for its eradication. 

It therefore seems possible that now is the time 
when a useful purpose may be served by giving an 
account of clinical facts and laboratory results, to 
enable clinicians and scientists to know what is 
essential to diagnosis and treatment, and to recognize 
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the position of syphilis among the diseases due to 
bacterial and protozoal infection. 

There is no region of the body which is not liable 
to be permanently affected by syphilis. There are 
but few parts of the world where the disease is 
unknown. It i3 second to no other in the influence 
it exerts upon the welfare of the individual and the 
health of nations. Indeed, so much has mankind 
to gain by its extermination that every serious 
attempt towards this end should be encouraged and 
watched with careful attention; and, further, no 
condemnation of public apathy or the active obstruc- 
tion — of prejudice, frequently only too obvious — 
should be considered too strong because of the 
weighty issues involved. 

If we consider syphilis in relation to other diseases, 
its importance becomes more manifest. So far- 
reaching are its effects that it is no exaggeration to 
affirm that any advance in our knowledge of the 
disease will aid in unravelling many, if not most, of 
the mysteries attaching to other diseases, and will 
provide clues to their diagnosis, treatment, and 
prevention. 

Conversely, all progress in medicine and surgery 
will ultimately contribute to the alleviation and 
eradication of syphilis. 

To Dr. F. Hicks I am indebted for much valuable 
assistance in carrying the work through the press. 

T. P. B. 
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SYPHILIS 



■• PART I 

Fboh the earliest times there are descriptions of 
ulcers and other conditions apparently similar to 
those now seen due to syphilis, and bones from pre- 
historic remains in both the Old and New Worlds 
show changes like those caused by syphilis ; so that 
probably syphilis is as old as the human race. 

An epidemic resembling syphilis was first ob- 
served during the siege of Naples in the year 1493, 
the observation being due to the acuteness of the 
Italian physicians ; for there is no reason to think 
that the disease was especially prevalent there any 
more than scarlatina and influenza, because they 
have Italian names, were more frequent or serious 
in that country than elsewhere. 

The word " Syphilis," rhyming with " Phyllis," 
was coined by the Italian poet-physician Fracastor 
in the sixteenth century. His poem was translated 
into English by Tate, who, curiously enough, was 
also the versifier of the Psalms, in the year 1686. 
John Hunter, who wrote on " The Venereal Disease," 
1786, stimulated the study of syphilis, and joined 
the army of martyrs to science by inoculating him- 
1 
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2 I.— HISTORY 

self with pus from a case of gonorrhoea, which he 
contracted, followed by syphilis, and, later still, 
by angina pectoris, from which he died. 

Ricord in 1831 made clear the differences between 
syphilis and gonorrhcea. Up to about the middle 
of last century the belief was prevalent that all sores 
on the genitals were of venereal origin, and that 
both the local sores and gonorrhoea, as well as later 
changes, were due to one disease, the V rue real Disease. 

In 1852 Bassereau established the distinction be- 
tween the syphilitic hard sore, that causes the 
nearest lymphatic glands to be swollen and hard, 
and is followed by constitutional syphilis ; and the 
soft sore, which is only a local condition, that never 
does more than cause the glands to inflame and 
suppurate. This initiated a new era in the study 
of syphilis, especially of the conditions occurring 
within twenty to thirty years from the date of in- 
fection, and from birth ; it established the triad of 
Hutchinson — diseases of the eye, of the ear, and 
notched teeth. 

In the first quarter of the nineteenth century 
syphilis was separated from gonorrhoea ; by the 
middle of the century chancres were distinguished 
from soft, and other non -syphilitic, sores. During 
the third quarter, the differences between the 
symptoms of treated and untreated syphilis were 
recognised ; the morbid anatomy of untreated 
syphilis was studied from the chancre to the dead- 
houBe ; specimens procured that are now rarely seen 
except in museums ; and syphilis proved to stand 
alone as the only hereditary disease. 

The next advance in the study of venereal and 






RECENT RESEARCHES 3 

other diseases was due to the discovery of the bacilli 
of gonorrhoea, of tubercle, and of leprosy, as well 
as from the study of tropical diseases, both those 
due to protozoa and those due to other causes. 

The whole conception of syphilis has become 
modified and simplified by experimental investiga- 
tions and by the discovery of Spirochetes ; for 
Spirochete pallida is found in all stages of the 
disease. Treponema pallidum is more correct bio- 
logically, and is more descriptive of the organism, 
which is more like a twisted thread than a spiral 
bristle. In tropical ulcerating granuloma of the 
pudenda, Spirochetal, both pallida and rejringens, 
are found, the condition being probably of venereal 
origin, but not associated with any sign of syphilis, 
and only slightly contagious, since it may occur in 
husband or wife alone. In yaws, Spirochete tenuis, 
very similar to 8. pallida, occurs, showing a generic 
relation between the two diseases. Similarly, 
Oriental sores — a local lesion mainly affecting the 
vascular endothelium — are due to flagellate bodies 
(Helcosoma tropicum] morphologically identical with 
Leishman-Donovan bodies found in kala-azar, but 
probably distinct from them, because their geo- 
graphical range is different — the one parasite pro- 
ducing a general or systemic disease, the other only 
a local lesion. 

Syphilis one month after infection causes a local 
sore — the primary sore or chancre (a word derived 
through French from the Latin cancer), the Hun- 
terian chancre, which becomes infiltrated and hard. 
A fortnight after the chancre has formed, the 
neighbouring glands become enlarged. 
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I.— CLINICAL OUTLINE 

Two months after infection, one month after the 
sore has formed, rashes appear on the skin and in 
the mouth and throat ; the lymphatic glands in all 
parts of the body become enlarged ; and there is 
impairment of general health — a condition described 
as syphilitic fever. These symptoms mark the second 
stage, which lasts from six months to two years. 

Though a time-limit, the lapse of two years, is a 
factor in differentiating the second and the third 
stages, the most important features of the third 
stage are the presence in the skin of diffused infiltra- 
tion that causes rashes and ulcers ; and the presence 
of lumps under the skin and in internal organs, 
which have the consistency of gum ; hence the word 
" gumma " applied to them. This tertiary stage 
with ulcers may begin six months after the primary 
sore, and last ten, twenty, or fifty years — even as 
long as the patient lives. It confers a lifelong 
immunity against a second attack. 



Pathology. 

In syphilis there is a change in the endothelium of 
the smaller blood and lymph vessels and peri vascular 
cell infiltration, with local overgrowth of con- 
nective tissue. 

Unlike most cellular infiltrations, there is no ten- 
dency to organisation, but, instead, to retrogres- 
sion, by fatty degeneration and absorption, or by 
necrosis and consequent ulceration. 

All three changes — endothelial proliferation, peri- 
vascular infiltration, and retrogression — are Been in 
the chancre, in both secondary and tertiary lesions. 
In the chancre endothelial changes and perivascular 
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INOCULATION 8 

infiltration predominate, while absorption is usual 
and ulceration incidental. In secondary lesions the 
vascular changes and cell infiltration involve numerous 
areas of limited extent, and absorption is usual. 

In tertiary lesions vascular changes, cell infiltra- 
tion, with increase in size of the affected part, are 
followed by absorption, causing contraction or 
necrosis. The lesions are slowly produced, are 
extensive in area, but limited in number, with 
diffused or localised increase of connective tissue. 
In internal organs absorption is usual, causing con- 
traction in size of the viscera, as in the case of the 
liver and kidney ; in the skin accidental traumatism 
often causes ulceration. Both secondary and ter- 
tiary lesions are similar ; their time-limits and his- 
tological processes overlap. 

Recent information on the causation of syphilis 
is derived from the results of inoculation of monkeys 
and from investigation of the spirochetes. Inocula- 
tions have also been made into the eyes of rabbits, 
guinea-pigs, and dogs. 

In monkeys, after inoculation, the spleen is in- 
fectious as early as the fifth day, the blood on the 
fourteenth day, and bone-marrow on the fifteenth ; 
though it is probable that infection is spread through 
the body even earlier than these figures indicate. 

Excision of inoculation wounds up to six hours 
prevents the formation of a chancre, but later ex- 
cision does not stop the disease. 

Rubbing the seat of inoculation with mercury 
ointment produces effects dependent on the depth of 
the inoculation, on the extent to which the blood 
and lymph spaces are opened, so that the virus 
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I— LOCAL LESION 

penetrates beyond the reach of therapeutic inter- 
ference in a very short time ; but, as a rule, about a 
day is required. 

Infection has been conveyed by the human spleen, 
bone-marrow, and testes. In congenital Byphilitic 
infants the lungs, suprarenal bodies, kidney, liver, 
and ovary have yielded positive results. 

The unopened gummata are infectious, but not 
the pus from them. The spirochete is found in the 
walls of the blood and lymph vessels, in the peri- 
vascular spaces, and in the connective tissue sur- 
rounding the vessels. 

In monkeys the chancre appears about the same 
time as in man, and then gradually recession of the 
lesion occurs till only a small indurated nodule re- 
mains, then from the tliird to the sixth month begins 
to increase till it attains its original size, and finally 
heals, leaving a brownish pigmentation. This re- 
turn of the chancre is the exception, not the rule. 

In men a chancre may return, or a lesion form at 
its seat, at any time. When in the secondary stage 
it is known as a recurrent or relapsing chancre ; in 
the tertiary period it is known as a gumma on the 
site of a chancre. 

The recurrent lesions on and near the site of the 
chancre are more common than tertiary lesions in 
other parts, but tertiary lesions are found in all 
parts of the skin, viscera, etc. ; and it has been long 
thought that late lesions Btart from residues of the 
early period. 

In men removal of chancres by circumcision for 
concealed sore is done every day, without making 
the slightest difference in the course of syphilis. 






GENERAL INFECTION 1 

Those who have their chancres entirely removed 
have exactly the same symptoms as those whose 
chancres are untouched. The disease runs the same 
course, and is in no way altered or modified hy com- 
plete or incomplete removal of the chancre. 

After infection the invasion is rapid ; the local 
bloodvessels are early affected, and in a few hours 
the poison extends beyond the reach of the knife. 

In a month the chancre appears. Outside it, in 
the adjacent tissues, in the blood, and in other 
parts, in the whole system, the poison is already 
diffused, and in due course produces symptoms. 

Comparison with Other Diseases. 

Tuberculosis rarely presents a discoverable seat 
of infection ; still more rarely is any local primary 
infection seen in leprosy, because the sore is small 
and never external ; it may, for instance, occur 
inside the nose. Both diseases, like syphilis, are of 
long duration, lasting for years. 

Acute miliary tuberculosis may he compared with 
the second stage of syphilis ; many, or all, parts of 
the body are affected, but in varying degree. 
Chronic tuberculosis — e.g., cavities in the lung — may 
be compared with the tertiary, ulceration stage of 
syphilis. 

In tuberculosis the causal bacillus is a vegetable 
parasite, is known, and can be cultivated ; in 
leprosy the bacillus is also known, but so far has 
not been cultivated. 

In malaria there is no visible change at the seat 
of invasion. The bite from an infected Anopheles 
cannot be distinguished from the bite of a common 
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8 L— BACTERIAL AND 

gnat. In both malaria and syphilis there is a 
period of incubation between infection and the time 
when the symptoms occur — in the case of malaria, 
until the protozoa are present in the blood in 
sufficient quantity to cauBe a rise of temperature. 

Trypanosomes, also protozoa, are common in the 
lower animals, and in man cause sleeping sickness 
by producing cell exudation in the perivascular 
spaceB, which deprives the nervous tissue of nutri- 
tion, and perhaps poisons it by the formation of a 
toxin. Sleeping sickness attacks the outside of the 
vessels ; syphilis affects the inside. 

There are analogues with the eruptive fevers — 
small-pox, scarlatina, and measles. They have an 
incubation period between infection and the invasion 
of the rash. Scarlatina and measles affect the eye, 
ear, and throat, in this respect resembling diphtheria, 
which not only affects the throat, but also has char- 
acteristic effects on the nervous system and heart. 

Syphilis may be looked on as an eruptive fever 
so long drawn out and diluted by time that the rise 
of temperature is slight and appears at varying 
epochs. 

Malaria is cured by qui nine and benefited by arsenic; 
sleeping sickness would seem to be cured by arsenic 
combined with aniline dye products, and benefited 
by mercury ; while syphilis, which is cured by mer- 
cury, would seem to be benefited by arsenic com- 
bined with aniline dye products ; whereas no drug 
has a direct action on the leprosy or tubercle bacilli, 
whether in the laboratory or in living animals, unless 
used so strong as to be incompatible with animal 
life. 






PROTOZOAL DISEASES 9 

From the cultivated bacilli of tubercle and diph- 
theria antitoxins are prepared that largely aid in 
the cure and prevention of these diseases. In this 
respect smallpox is peculiar, as, though the benefits 
of vaccination have been long known, the causative 
organism has not been cultivated. 

CHANCRES. 

The word " chancre " has two meanings. First, 
it means a genital sore or ulcer, either ( 1) a hard sore, 
a primary, initial, syphilitic lesion ; or (2) a soft sore. 
It must be borne in mind (a) that a soft sore may 
become hard, and be followed by secondary symp- 
toms of syphilis ; (6) that a soft sore may heal, and 
then a second sore form at the same spot, develop 
into a chancre, and be followed by constitutional 
symptoms. The second meaning of the word 
" chancre " is a sore, or ulcer, wherever situated, 
whether genital or extra-genital, that is diagnosed 
as a primary initial syphilitic lesion. The word has 
this meaning in this book. The word "sore " has 
the advantage that it only indicates the fact that 
there is a breach of surface, while the word 
"chancre" is meant to imply that the breach of 
surface is due to syphilis. 

Diagnosis has to be made between soft sore, 
balanitis, herpes, and excoriations. 

Soft SOres are due to infection by micro-organisms. 
The appearances of soft sores, like that of all other 
sores and infected wounds, vary with their age and 
the health of the individuals on whom they occur. 

" Herpes " is the term applied to small sores on 
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10 I.— GENITAL SORES 

the genitals that from their age, size, and appear- 
ance will, it is assumed, remain small, and will not 
become large. 

Soft sores may commence as early as one day 
after infection ; they may also occur without infec- 
tion from direct or indirect contact with any person. 
Sores that occur from constitutional causes usually 
remain small, but are apt to recur. The feeling 
of hardness or softness of a sore is only relative, 
and largely depends on the personal equation of 
the observer. What one person considers hard, 
another is doubtful about ; what one considers soft, 
or not hard, another may consider hard ; but there 
comes a time when hardness can be felt in every 
chancre. Any sore, however soft it feels at first, 
may become typically hard within a month or six 
weeks after contagion, and be followed by the con- 
stitutional symptoms of syphilis. As the term "hard" 
is synonymous with syphilitic, the more experienced 
an observer is, the more apt is he to diagnose a sore 
as hard — that is, to form the opinion that it will be 
followed by constitutional symptoms— without feel- 
ing it. 

The Chancre. 
Chancres of the Penis. — The penis is the most 
common seat of chancres, and here also they are 
most easily observed and diagnosed. The appear- 
ances they present depend on two factors : ( 1 ) Their 
seat — whether on the glans, in the sulcus behind the 
glans, on or alongside the frenum, inside the fore- 
skin, where the epithelium does not develop into a 
horny layer, or on the cutaneous surface of the pre- 



Goo;' 



PENILE CHANCRES 11 

puce and sheath of the penis ; (2) contamination by 
secondary infection, and the intensity, duration, 
and treatment of such infection. 

The most typical chancres are seen in the front of 
the inner surface of a long prepuce, which are irri- 
gated several times a day during the act of urina- 
tion ; here there is no friction against the clothes. 
These chancres often necessitate circumcision, as 
they cause phimosis five or six weeks after infection, 
in cases of gonorrhoea a month after discharge com- 
mences, and furnish the best microscopical speci- 
mens. 

An unbroken Chancre has a slightly elevated sur- 
face that at first is flat, with a circular outline ; its 
growth is slow, attaining a diameter of £ inch in a 
fortnight. The centre then becomes depressed and 
umbilicated, not as much sunk as to be crateriform, 
looking as if the depression was secondary to the 
elevation, reminiscent more of molluscum con- 
tagiosum than of an umbilicated vesicle of small- 
pox due to swelling of the periphery. The central 
depression becomes wider and wider till only a 
raised, very slightly indurated rim is seen where 
the surface of the chancre merges into the healthy 
tissue. Last of all, a pigmented depression, coloured 
light violet or brown, but not a cicatrix, is left to 
mark the site of the chancre. 

This form of chancre is also known as the papular 
or umbilicated chancre, which may occur on either 
skin or mucous surface ; and as the dry or scaly 
papular chancre, which only occurs on the skin. 

The changes in syphilis occur, firstly, in the vessel 
walls, and later in the cells surrounding them. In 
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12 I.— HISTO-PATHOLOGY 

the vessels the endothelium is swollen, and con- 
sequently the lumen is narrowed. In the wall of 
the vessel there is an infiltration of small spheroidal 
cells, lymphocytes from the blood. These changes 
are most marked in the smallest vessels ; in the 
larger vessels all the coats are thickened. 

In the connective tissue round the vessels 
lymphocytes and lymphoid cells are lodged in the 
lymph spaces. These spaces are enlarged and the 
cells compressed so as to assume a polyhedral out- 
line. There is also proliferation of the connective- 
tissue cells and increase of the connective-tissue 
stroma. 

Opinions differ as to the relative share taken by 
the infiltrated lymphocytes, and by the proliferated 
lymphoid cells, connective -tissue cells, and the endo- 
thelium of the arterioles, venules, and lymphatics. 
This difference of opinion seems to be due to the 
stage at which the lesions are examined, and to 
variations in the extent to which the tissues of 
different patients react. 

Cells from one or all of these sources acquire a 
granular protoplasm of a bright red colour when 
stained with methyl green and pyronin and counter- 
stained with alcohol resorcin. The cells with this 
staining reaction are known as plasma cells. They 
are conspicuous in the chancre, and in every recent 
syphilitic lesion. 

Mo3t of the plasma cells are absorbed ; but some 
undergo a further change into spindle cells, fibro- 
blasts, and connective tissue to form temporary 
tissue when induration occurs, and to form per- 
manent tissue when the lesion heals. 
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OF SYPHILIS 13 

The peculiarity of the chancre is that the changes 
are conspicuously seen in the small and numerous 
capillaries of the papillary layer under the epidermis, 
both in a chancre that has not broken down into an 
ulcer, as well as in the ulcerated chancre, where the 
changes are best seen at the periphery, showing that 
the ulceration is due primarily to changes in and 
round the vessels. 

The microscopic diagnosis of a chancre and recent 
lesions in the secondary and tertiary stages is made 
by the changes in the vessels, by the number of 
lymphocytes and plasma cells, and. their proximity 
to the vessels. 

Microscopic examinations show that at an early 
date — in one instance eighteen days after infection — 
in the apparently healthy adjacent tissue there is 
cellular infiltration ; in and around the subcutaneous 
vessels of the whole penis similar changes are found. 

When the chancre is present, not only is infection 
general, hut also structural changes are present 
remote from the chancre. 

From an early period the whole system is in- 
fected ; it takes Beveral weeks, however, before the 
intensity of the infection is sufficient to cause 
secondary symptoms, and the time of their onset 
varies considerably in different eases. 

The infection of the whole system continues 
sufficiently intense to cause secondary symptoms 
for varying periods, the average being two years. 

At still more varying intervals — from six months 
to twenty years or more — the infection becomes 
local, and various organs— the liver, lungs, brain, 
testes, bloodvessels, or bones — become diffusely 
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I.— DIAGNOSIS OF 

infected and infiltrated ; or the infection ia local to 
certain limited parts, and gummata develop. 

At a still later period infection itself is absent, but 
focal, systemic damage remains, which does not 
appreciably yield to treatment, constituting para- 
syphilitic lesions. 

When the course of the disease is unchecked, the 
manifestations are first local, then general, again 
local, and finally focal. 

The aids to diagnosis are: The duration of (1) 
incubation and of (2) superficial indolent ulceration, 
(3) with induration, and (4) slow enlargement of 
neighbouring lymphatic glands. 

Incubation. — One month after infection the 
chancre appears. It may be noticed as early as 
the third week or as late as the sixth. Any date 
outside these limits earlier than the twenty-first day 
or later than the forty-second is worthy of note, 
especially in case of extragenital chancres. 

Induration may cause the chancre to feel as hard 
as cartilage, or so superficial as to resemble the feel 
of a sheet of parchment. It is seldom clearly marked 
and appreciable before the tenth or fourteenth day 
from the first appearance of a chancre ; that is to 
say, it takes six weeks from the time of exposure to 
infection before induration is an aid to diagnosis — 
a month for the chancre to incubate and a fortnight 
for it to indurate. Consequently, to feel any sore 
which has been present for a shorter time than a 
fortnight is to incur unnecessary risk, unless finger- 
stalls or gloves are worn, besides hurting the patient 
and inviting the question, " Is it hard, is it syphilis ?" 
The amount of induration depends on the age and 
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position of the chancre, and the extent to which it 
is irritated. Most typical induration is seen on the 
prepuce at the sixth week of infection. On the 
glans it is often parchment-like or ill-denned. 
In the sulcus behind the glans it is exaggerated ; 
here irritation of a soft sore by calomel causes as 
much or more induration than a chancre on the 
prepuce. 

The term " initial Bclerosis " has the advantage 
that it indicates the existence in the chancre of 
diagnostic induration, counterbalanced by the dis- 
advantage of suggesting that a chancre is always 
indurated, whereas induration can be absent. 
Syphilis causes induration, but induration alone 
does not prove the presence of syphilis. 

An eroded chancre is more common than an un- 
broken one ; clinically, it is the elementary lesion, 
from which others are variations. The unbroken 
chancre may be looked on pathologically as the 
type from which others are derived. The eroded, 
Hunterian chancre is the typical clinical elementary 
lesion, while the unbroken chancre is the pathological 
elementary leaion. 

The eroded chancre is a circular or oval erosion. 
Its colour is at first dull red, later copper tint ; 
lastly, especially if the abraded surface is extensive, 
there is a tint resembling, but somewhat deeper 
than, raw beefsteak ; hence the name beefsteak 
cfiancre. Its surface is smooth, sometimes slightly 
granular at an early period and also later, when 
repair is commencing. At first it is on a level with 
the surrounding parts, occasionally a little elevated ; 
later it is but slightly, if at all, excavated or saueer- 
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shaped. It exudes serous fluid, mixed with a little 
blood, or can be made to do so by squeezing. The 
induration is slight and superficial ; the cicatrix is 
only temporary. 

These chancres are described as elevated, nodular, 
and annular — terms that include unbroken chancres. 
The encrusted papule is only met with on the dry 
skin. The fissured chancre occurs on either akin or 
mucous membrane. 

Meatal chancres usually involve the whole cir- 
cumference of the urethra. When within the 
meatus, the lips may be a little redder than normal ; 
they are but little ulcerated or swollen — just pout- 
ing of the lips. Induration is usually appreciable. 
They should be suspected in a case of gonorrhoea, 
when the discharge, of a dull green or greenish-black 
colour, unaccompanied by pain, returns about a 
month after its commencement. At the meatus 
erosion is usual, surrounded by a purplish-blue halo ; 
when induration develops it feels like a button. 

Syphilis and gonorrhoea are so often contracted 
at the same time — in hospital about 3 per cent, of 
patients have both — that until six weeks after ex- 
posure to infection it can only be said that there is 
no sign of syphilis. 

There are two rare chancres that occur on the skin : 
the scaly papular, usually about J inch in diameter : 
instead of ulcerating, it increases in circumference 
with a sharply defined border of a dull red or 
brownish-red colour, and a scaly centre ; next, and 
much rarer, the silvery papule, that looks as if the 
apot bad been touched with pure carbolic acid or 
with nitrate of silver, the colour being reminiscent 
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of the white healing edge of healthy wounds. Usually 
a pink tint is seen at the periphery. 

Multiple and Successive Chancres.— Twenty-five 
per cent, of all cases of syphilis have multiple initial 
lesions. In one ease they were on the lips, fore- 
head, buttock, thigh, leg, and nostril ; in another 
case there were six on the face. 

They appear at different times, both when in- 
fection occurs on only one occasion as well as when 
infection is contracted at successive dates — for 
example, when a healthy woman repeatedly suckles 
a syphilitic infant. 

Successive chancres are both papular and erosive, 
usually rather small, hence regarded as aborted chan- 
cres, but in some cases as large as the original chancre. 

Successive chancres have appeared twenty, thirty, 
and even forty-two, days after the first. It is very 
rare for a successive chancre to develop later than 
ten days before the appearance of secondary mani- 
festations. 

Successive lesions, if not actual chancres, are also 
Been, due to coaptation. They have been met with 
on the scrotum, internal surface of the thighs and 
hypogastrium in men, and in women on one side of 
the vulva, the opposite one bearing the first lesion. 
They occur on the upper or lower lip when the lower 
or upper is first infected, and also on the tip of the 
tongue from contact with a labial chancre. 

SOFT SORES. 

Soft sores, soft chancres, or chancroids, are ulcers 
of the genitals infected with pyogenic micro- 
organisms, with staphylococci, with Vincent's fusi- 
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form bacillus, and with the Ducrey-Unna strepto- 
bacillus that is decolorized by Gram's method, and 
is arranged in masses or in chains of three or four 
elements.* 

For descriptive purposes, and within limits, soft 
sores may be looked upon as impetigo — that is, 
staphylococcic infection — of the genitals. Like all 
infected sores, wherever found, they are auto- 
inoculable, and soft sores are more often multiple 
than are chancres. 

After the micro-organism penetrates a mucous 
membrane, inflammatory redness is apparent in 
twenty-four hours, and pus is noticeable in forty- 
eight, rarely as late as the third or fourth day, 
though the sore may not be noticed by the patient 
for a week. 

This inflammation, unlike syphilis, dilates the 
bloodvessels ; so there is an intense red spot, 
with a central yellow pustule, that bursts in a 
few hours, and a circular ulcer is formed. This 
ulcer may be linear in shape if a fissure is 
infected, or irregular and serpiginous if developed 
on an abrasion, or if the development is partly 
on the glans, where ulceration is more active, 
and partly on the prepuce, which ulcerates more 
slowly, or if a large ulcer is formed by the union of 
smaller ones. Hence it will be seen that the serpi- 
ginous ulcer is by far the commonest. The edge of 
the ulcer is clean cut, as if punched out, and in a few 
days becomes undermined, so that the tip of a probe 

* Though inany consider the Ducrey-Unna bacillus the only 
cause of soft aores, it is " not decided beyond all doubt " 
(Casper, " Genito- Urinary Diseases," p. 180. Translated and 
edited by G. W. Bonne}'. London : Rebman Ltd.). 
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can be passed under it ; and the edge, looked at with 
a lens, is seen to be uneven or jagged. The floor is 
uneven, of a yellowish tint, due to broken-down 
tissue and pus. The pus may soon become abun- 
dant, thin, and of a brownish or rusty-brown tint, 
from rupture of the dilated capillaries, which en- 
ables a conjectural diagnosis to be made from 
gonorrhoea when phimosis hides the meatus and 
ulcers. The inflammatory cedema under and around 
the ulcers is less firm than round a boil, and gradually 
fades into the surrounding tissue. 

The duration of a soft sore is so variable that it is 
really indefinite, depending on the care with which 
the patient carries out the treatment, leads a frugal, 
quiet life, and on the previous health ; being more 
protracted in sailors and in others who have lived in 
the tropics. 

Commencement of repair is indicated by disap- 
pearance of undermining, by fading of the redness, 
and cedema. Thenceforward the discharge lessens, 
the pus becomes laudable and healthy, and granu- 
lation appears. 

Varieties of Soft Sores.— The sore may be shallow, 
with little undermining of the edge, and the base 
but little worm-eaten. It may never go beyond 
this, and may soon heal, though not before the 
inguinal glands have been infected, or they may 
begin to suppurate after the perhaps unnoticed 
ulcer has healed. 

The rate of extension, the size of the ulcers, and 

the amount of discharge, the presence or absence 

of sloughing, depend on the strain of the infecting 

micro-organism. Thus, Vincent's fusiform bacillus 

2—2 
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causes a membrane to form that looks diphtheritic, 
but does not extend very rapidly or penetrate very 
deep. Serpiginous sores are due to rapid super- 
ficial extension involving a considerable surface, 
but in the groin, from the bursting of suppurating 
glands, the ulceration may be extensive and deep. 

Mixed chancre is a term that varies with the 
momentary mood of the observer. From one point 
of view chancres are mixed when the history is that 
they were noticed within a week of exposure to in- 
fection. From a pathological standpoint, mixed 
chancres are those that show any sign of secondary 
infection. Clinically, chancres are mixed when they 
show sufficient secondary infection to cause them to 
resemble soft sores on the surface. It is best to 
make a note of what is seen, and to briefly record 
the history, without weighing too critically its 
value. 

Their position materially affects the appearance 
of chancres and soft sores. Secretion collects in the 
sulcus behind the glans, so that ulceration here is 
extensive, and the oedema so copious that when 
the prepuce is drawn back there is a roll-collar 
appearance, and the cedema of a soft sore may feel 
as hard as the induration of a hard sore. Soft sores 
on the sheath of the penis are rare, unless one or 
more are present on or inside the prepuce, and have 
infected the sheath, or the skin has become abraded 
by the friction of " an article of foreign manu- 
facture." 

Chancres of the scrotum attain a considerable 
size, and are covered by a dark brown or black 
crust or false membrane, yet with little surrounding 
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inflammation which distinguishes them from diabetic 
gangrene, which has a line of demarcation. 

Elevation is due to absence of serous discharge, 
so a soft sore on the front of the prepuce may be 
more raised than a hard sore on the glans. 

For purposes of note-taking, sores are classed 
as " elevated," " eroded," " fissured," or " serpi- 
ginous," and their size recorded, so as to ascertain 
at the next or at a subsequent visit whether they 
are increasing and extending, are stationary, or 
have decreased. Other noteworthy features are 
the colour and state of the floor, edge, and the sur- 
rounding tissue, as well as the nature and amount 
of secretion. 

With these points known, it is possible to form an 
opinion as to whether the sores are or are not 
syphilitic, and whether there is a double infection, 
which is all important for their treatment. 

When a soft sore is assuming syphilitic features, 
the inflammatory areola becomes narrowed, but of 
a deeper tint of red ; the floor is less deep, then 
raised and flat ; the edge becomes smooth, and is 
not undermined ; the discharge becomes thinner, 
and diminishes until the sore is almost dry and 
raised. The granulation tissue may, though very 
rarely, form a fungating growth resembling a small 
raspberry. Examination is not painful, and the 
sore can be taken up between the fingers ; induration 
becomes more distinct, and can be felt as a hard 
nodule when cicatrization is complete. Finally, 
when the patient is fully under the influence of 
mercury, a small white depressed scar, covered by 
a thin pellicle, due to cicatricial tissue under the 
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thin, semi translucent epithelium, marks the loss 
of elastic tissue where there has been ulceration. 
Pigmentation round the sear is visible for three to 
six months. 

HERPES PROGENITALIS. 

This term embraces mild inflammatory con- 
ditions of the mucous membrane of the genitals, 
characterieed by the presence of papules, vesicles, 
and ulcers, having a superficial resemblance to those 
seen in cutaneous herpes (shingles), due to involve- 
ment of the nerves. 

It is due to external causes, as local friction, 
abrasions, " after-marriage sores," irritation of 
urates, phosphates, and sugar, to extra exertion or 
slight impairment of general health ; consequently 
it is liable to recur. 

Its diagnosis is important, because the lesions may 
be confused with chancres, and may actually de- 
velop into chancres if they are exposed to infection. 
The only opinion that it is possible to form is 
whether or not a patient has or has not got herpes, 
reserving one's judgment as to whether a chancre 
will or will not develop later, which may happen 
after healing has taken place. 

The first symptom is slight tingling or burning : 
in nervous individuals, especially women, there may 
be pruritus. On inspection, one or more patches 
of redness are seen — the condition may not proceed 
beyond thiB — or vesicles may form that usually 
escape notice, as they soon rupture to form ulcers. 

Herpetic ulcers are shallow, the floors deep ; the 
edges are sharply cut, as if punched out. By the 
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union of several small ulcers a larger ulcer is formed, 
having a serpiginous, polycyclical outline ; the sur- 
rounding rednesB is of limited width ; the discharge 
is slight, and may dry up to form a scab. 

The chief diagnostic feature is that a healing edge 
soon appears. 

BALANITIS. 

Though the word " balanitis " strictly means 
inflammation of the glans penis, it is used to include 
inflammation of the mucous surface of both prepuce 
and glans, due to the irritation of retained secretion. 

The parts are swollen and the surface broken by 
deep red superficial excoriations, and mottled white 
in places from the accumulation of epithelium. It 
may be severe in diabetic subjects. 

It is apt to occur in syphilis coincident with 
secondary rashes, from papules occurring here, the 
same as elsewhere. 

VULVAR SORES. 

Women affected with sores are for a time often 
unaware of their presence, and in these cases the 
symptom complained of is a discharge, and there is 
sometimes pain as well ; whereas men usually know 
that a sore is present, the exceptions being when 
there is a concealed sore under the prepuce. 

Numerous sores, due to staphylococcic infection, 
are situated on the cutaneous surface of the vulva— 
from the infection of the hair follicles, when on the 
labia minora ; and when on the inner aspect of the 
labia majora, from infection of the odoriferous 
glands. They may begin as abscesses, that some- 
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times are elevated above the surface ; but usually 
when first seen the abscesses have broken down, and 
only ulcers are present, frequently accompanied with 
swelling of the parts, from subcutaneous cedema, 
which may feel hard. Even when the secondary 
infection is limited to the mucous surface, there is 
often considerable oedema, but its extent depends 
on the nature of the infection. Vulvar chancres, 
when not secondarily infected, are so small, benign, 
and evanescent, that their existence is not sus- 
pected, and they can easily be overlooked. Indura- 
tion is rarer than in men, and can be bo slight as 
to be inappreciable. Unbroken, umbilicated, pap- 
ular, scaly chancres are also rarer, and only occur 
on the skin and upon the labia minora when they 
are long, and their structure resembles that of the 
integument. 

■ The chancres are usually of the eroded type, not 
unfrequently elevated, and when on the skin may 
be encrusted. Fissured chancres are about as 
frequent as in men. 

Vaginal Chancres are usually solitary ; sometimes 
there are two on the anterior or posterior wall, 
within an inch of the vaginal ring. They often feel 
hard. Non-syphilitic ulcers are rare. 

Chancres of the os uteri are more common than 
on the vaginal mucous membrane. There is a grey, 
or greyish-red, centre, with a purple areola. When 
erosion is present, it rapidly disappears, and does 
not extend into the cervical canal, unless there have 
previously been fissures or erosions. 

Anal chancres are usually fissured or irregular in 
outline ; their red tint is suggestive, and they are 
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distinguished from simple fissures by their slimy, 
mucoid secretion, and by being painless. In adults, 
if secondary infection is absent, induration may 
develop. They cause marked enlargement of the 
inguinal glands, which is suggestive, unless there is 
found, or a history is given of, some sore on the lower 
limb, such as a crack between the toes. 

In infants they so closely resemble the mucous 
patches of the secondary stage that a diagnosis 
between the acquired and hereditary disease can 
only be made by the appearance of other symptoms, 
and by the history of the parents and of other 
children. 

EXTRAGENITAL CHANCRES. 

These chancres are most important, because of 
the difficulty of their ready recognition and of their 
frequency. One estimate gives 16 per cent, of 
chancres in women as extragenital, and 6 per cent, 
in men. As those infected are innocent, and long 
unsuspicious of being contagious, they infect many 
others, even those yet unborn, some of whom in 
their turn will show no sign until they attain the age 
of puberty. In one instance it was computed that 
over a hundred persons were infected from a single 
case. 

Chancres occur on the lips and in the mouth, from 
kissing, using a contaminated pipe, fork, spoon, or 
drinking vessel. Sixteen per cent, of extragenital 
chancres are within the mouth. This is a low 
estimate, as it excludes those of spoon-fed infants. 

On the skin they are due to many causes — badly- 
washed towels, etc. — and on the hands which are 
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injured and infected by saliva or blood in fighting 
with a syphilitic. Towels and also sponges may 
infect any part of the body, from a pimple on a bald 
scalp to a chafe on the heel. Washing includes 
starching and ironing. Especially dangerous is the 
device frequently practised by Eastern washer- 
men of squirting a mouthful of water over the 
linen. 

Anal chancres in women and infants are often 
caused by contaminated diapers. 

On the face and eyelids they commonly result from 
coughing, as when a physician is examining a 
patient's throat. They may be implanted on one 
or more acne pimples, or on an epithelioma. Nasal 
chancres are often followed by severe syphilis of the 
brain. 

The investigation of the causation of chancres is 
facilitated by remembering that infection is con- 
veyed from the sexual organs by towels ; also is 
conveyed by the saliva and by the blood. Secondly, 
syphilitic infection cannot penetrate unbroken skin 
or mucous membrane ; consequently the point of 
infection must have been open from six weeks to a 
month before the chancre is seen. If these two 
facts are recollected when treating all sores that 
in their duration or appearance are at all out of the 
ordinary, then no extragenital chancre can escape 
ready recognition, for anyone can recognise a 
chancre if they only think of it. 

Genital sores are diagnosed by the features they 
themselves present ; extragenital chancres are recog- 
nised by the abnormality of those features that 
usually characterise sores, fissures, ulcers, boils, 
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abscesses, wounds, and new growths. The chief 
diagnostic feature of extragenital chancres is the 
enlargement of the nearest lymphatic glands, which 
vary with the constitution of the individual, with 
age, occupation, and climate. So frequently is a 
history of infection absent or unobtainable that 
failure of diagnosis is only avoided by continually 
bearing in mind the possibility that every sore may 
he caused by ayphilis, or may have been infected at 
its inception or after its formation. Some of the 
opposition to arm-to-arm vaccination may be due 
to want of clear appreciation of the fact that vac- 
cination chancres may be due to infection during 
healing, in the same way that sores are infected by 
micro-organisms . 

Chancres are found on individuals of any age, in 
any social status, on any part of the body. 

The size and elevation of cutaneous chancres is 
directly proportionate to the thickness of the skin. 
Infiltration is much more extensive than in chancres 
upon the genital organs, and induration not so 
great. So marked is their size that the scar of a 
chancre of the hypogastrium has been taken for a 
scar from a burn. On the scalp the elevation has 
caused a chancre to be incised on the supposition that 
it was an abscess. 

The surface is usually smooth or but little 
ulcerated, discharging a small amount of sero-pus. 

On the thin skin of the face their appearance 
varies according as they form on the dry skin or at 
the junction of the moist lip, nose, or conjunctiva. 
Before induration is present the extensive infiltrated 
mass simulates fungating sarcoma. 
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Diagnosis. — Extragenital chancres may be con- 
fused with niolluscuiu contagiosum, which causes 
no glandular enlargement. They are most, liable 
to be confused with accidental vaccination, which 
causes marked increase of the lymphatic glands, 
that rapidly subsides if accidental contamination 
is prevented ; whereas the enlargement due to 
syphilis persists. Therefore, accuracy of diagnosis 
depends on bearing in mind the progress and 
appearance of vaccination sores. 

Oriental sores are hardly liable to be mistaken for 
chancres or tertiary ulcers, but puzzle those who 
have not thought of them. The sore commences 
as an itching papule, which may simulate an 
extragenital chancre. In from a few days to a week 
or two the surface becomes flat, moisture exudes, 
si ululating an eroded chancre. The moisture quickly 
dries, as rapidly as in eczema, forming a dark scab, 
under which extension takes place. 

The extending ulcer has a brightly congested 
areola and subsidiary satellite pustules or sores. 
The sore extends and persists for a longer time than 
a chancre, and covers a larger area. During healing 
prominent warty granulations are characteristic. 

The cicatrix is pinkish, later white, not the 
firm parchment white left by tertiary syphilitic 
ulceration. The skin round has no characteristic 
pigmentation. The sear is highly contractile. 

Chancres of the breast are found on the nipple, 
on the areola, and on the thin skin of the breast. 
They may be single or numerous on both breasts. 

On the nipple at first they only differ from simple 
fissures by their size ; when fully developed and 



n 



EXTRAGENITAL CHANCRES 29 

the whole nipple is swollen, by the nature of the 
discharge and the colour of the adjacent skin. 
When at the base of the nipple, they may be semi- 
circular in outline or completely circular. 

On the areola they are usually small erosions, 
their elevation depending on their age, 

Digital chancres are met with among surgeons, 
accoucheurs, midwives, nurses, and dentists, from 
infection of hangnails, fissures at the root of the 
nails, and from chaps due to cold or the use of 
irritating antiseptics, as perchloride of mercury 
and carbolic acid. They may be due to incised or 
lacerated wounds, even when rubber gloves are 
worn at operations. The last case of chancre of a 
house surgeon at the London Lock Hospital was 
contracted while freeing the harpoon of a tonsillar 
guillotine. Syphilis may result without any chancre 
forming when infection reaches the subcutaneous 
bloodvessels in the deeper part of a wound. 

In medical men these chancres are usually un- 
recognised for several days, or even weeks, till the 
rash appears. This is partly due to the patient 
from whom they are contracted not being known 
to be syphilitic ; to the fact of the nature of the 
wound being so trivial that its existence is ig- 
nored at the time or forgotten before the chancre 
appears. 

From the extensive nerve supply of the pulp of 
the fingers and roots of the nails these chancres 
differ from all others in being extremely painful, and 
are apt to be confounded with septic wounds and 
whitlows, so that they are incised, and it has 
happened that a finger has been amputated. They 
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form at the root or under the nail, or one side of 
it. On account of the pain, pus may be suspected, 
and may be present in the gland at the elbow or 
in the axilla, from secondary contamination ; but 
incision of the finger fails to give the expected 
relief. A sore forms, which at some time is elevated, 
and the side or whole tip of the finger is swollen. On 
the pulp of the finger they develop slower than 
whitlows, and blisters and sloughs do not form. 
These chancres arc usually eroded, and sometimes 
encrusted, of a dull red colour, with a purplish tint 
at their periphery ; a fungating surface is present, 
or a granular one, if the sore is kept aseptic. No 
induration of diagnostic value is found, but it may 
be appreciated when a rash lias necessitated the 
use of mercury. 

THE LYMPHATIC GLANDS. 

A fortnight after the chancre is noticed the neigh- 
bouring lymphatic ghouls begin gradually to increase 
in size, without being painful ; in another week the 
enlargement is characteristic. This local glandular 
enlargement is also known as local adenopathy. 

In the case of genital sores the inguinal glands are 
affected. Extragenital chancres are usually ac- 
companied by marked glandular enlargement, 
especially when they are inside the mouth. In 
patients past middle life the local glandular en- 
largement is less marked. 

One gland in the groin first slowly enlarges, and 
is soon followed by the other glands in the group, 
the first gland to enlarge continuing to feel larger 
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tKan its fellows. The number of glands that are 
present and can be felt varies with the individual ; 
in typical cases, when the enlargement has become 
conspicuous, three, six, and more glands in each 
group can be felt. Each is felt separate and dis- 
tinct from the others, is freely movable, not adherent 
to the skin. They are not tender on palpation, and 
are more or less hard. Their gradual increase for a 
week or fortnight is the most typical feature. Their 
size, varying from that of shot to that of an almond, 
is less significant, being due, as is also their hard- 
ness, to secondary infection, which often causes 
them, both when in the groin as well as when the 
result of extragenital chancres, to suppurate. The 
superadjacent skin becomes red, infiltrated, and 
when it bursts an opening or ulcer is formed, with 
an extensively undermined edge. 

When preputial chancres are removed by circum- 
cision, the typical changes in the inguinal glands 
occur, though there is less liability to suppuration 
from secondary infection. 

Not unfrequently the dorsal vessels of the penis 
can be felt as hard cords, and secondary infection 
causes abscesses to form round them ; when these 
burst, ulcers result that are sometimes known as 
pseudo-chancres . 

Diagnosis. — Temporary increase of the inguinal 
glands often results from riding, rowing, or other 
exertion. These glands are apt to be absorbed by 
wearing a truss, and to be abnormally large from 
chronic perianal irritation and vulvar pruritus ; 
inflammation of the spongy portion of the urethra, 
and sores — even very small ones — on the legs and 
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feet cause swelling of the glands both below and 
above Poupart's ligament. 

The warmer the climate, the greater the tendency 
to glandular enlargement, both temporary and 
permanent. 

Chancres frequently - cause the enlargement of 
glands in the groin to begin and to be more marked 
on one side, which, from crossing of the lymphatics, 
may be the side opposite to the seat of the sore. 
But ultimately both groins are affected, as in 
syphilis there is an essential change in all the 
lymph vessels in the neighbourhood of the chancre ; 
whereas with soft sores the lymphatics are only the 
channels for infection ; the glands may be un- 
affected or much enlarged. Gradual increase, affect- 
ing both sides, is diagnostic of syphilis. 

Chancres within the mouth cause great swelling 
of the glands, which may simulate mumps, especially 
with a chancre of the tonsil. Fain in the glands is 
usual, and suppuration not infrequent. 

When the first examination of the glands is made, 
it is important to ascertain the nature of any 
secondary infection which was present in the sore 
itself or in other portions of the area drained by 
the same glands, in the period before any sign of 
syphilis could develop. It is equally important to 
estimate what the effect of treatment, or absence 
of treatment, has produced on the sore itself and on 
the glands. 

The frequency with which genital sores are associ- 
ated with buboes varies from 5 per cent, amongst 
private patients in temperate climates to 10 per 
cent, in hospital cases and natives of temperate 
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climates residing in tropical and subtropical 
countries. 

Without a knowledge of the previous condition of 
the glands it is impossible to decide at the first in- 
spection whether or not the lesion causing glandular 
enlargement is or is not syphilitic. But if a note is 
made of the exact state both of the primary lesion 
and of the glands, and if the examination is repeated 
at sufficiently frequent intervals, and the peculi- 
arities and course of syphilitic glandular enlargement 
be borne in mind, then a firm diagnosis can be made 
in a short time. 

The glands generally resume their normal size 
after six months' continuous treatment ; after that 
date further decrease is seldom noticed. Without 
treatment the enlargement does not begin to diminish 
for three or four months, and may last one or two 
years. 

Diagnosis must also be made between bubo and 
hernia, undescended testicle, varix of the saphenous 
vein, and cellulitis of the spermatic cord. 

Treatment. — Sores are so frequently due to mixed 
infection that every effort should be made to render 
a chancre aseptic,, especially when the chancre is in 
the mouth, as the glands are usually considerably 
enlarged, and their suppuration with a permanent 
scar is not unusual. 

As soon as there is pain or greater enlargement 
than is due to syphilis alone, the skin should be 
covered with lint, on which equal parts of extract of 
belladonna and glycerine, or 5 per cent, guaiacol in 
lanolin, has been spread. The lint should be 
fastened on with a spica bandage, unless the patient 
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is in bed or on the sofa. At the same time the sore 
or sores should be treated and the bowels acted on 
by salines, as 1 drachm of sulphate of magnesia in 
| ounce of compound senna mixture and J ounce of 
water. 

Subsidiary methods of treatment consist of the 
application of an ice-bag, but heat is usually more 
efficacious when applied by means of the hot- 
water apparatus used for the local application of 
heat, as the heat can be continuously applied. Dry- 
cupping sometimes prevents suppuration and aids 
absorption, but it is slow to act. Injection of 
iodoform emulsion requires much judgment to 
select suitable cases on the borderland between 
suppuration, which it does not prevent, and resolu- 
tion, which it hastens. 

When the glands are so much swollen that 
suppuration is inevitable, heat gives most relief, 
either with the hot-water apparatus or by boric 
lint covered with indiarubber tissue. 

As soon as fluctuation is present, the pus should 
be evacuated. A bubo in the groin should be 
opened by an incision parallel to Poupart's liga- 
ment, washed out, and the cavity freely drained. 
Other openings should be made into any fresh col- 
lection of pus or sinus that forms. Obviously 
necrotic tissue should be removed, but not more 
gland tissue touched than is absolutely necessary, 
because the glands are a means of defence against 
organisms invading the system. To remove the 
glands is to expose the system to severe infection 
if a sore or wound forms at any subsequent time on 
the area they drain. 
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The pain of opening a bubo can be abolished by 
injecting cocaine ; it is lessened by the ethyl- 
chloride spray ; but if a patient refuses to have a 
suppurating bubo opened, even under gas, and the 
health is suffering, or is likely to suffer, caustic potash 
must be used. On the bubo a piece of plaster is 
fastened, having a hole in its centre over the part 
where fluctuation is most marked. A stick of 
potash, moistened with water, is rubbed on the skin 
in the centre of the plaster till the patient cannot 
bear it any longer. In the course of an hour the 
caustic eats into the bubo, which evacuates itself. 

When a bubo has burst or been opened, and the 
wound has become phagedenic, it should be 
scraped under a general anesthetic or painted with 
pure sulphuric acid made into a paste with charcoal, 
or treated by the methods used for extensive genital 
sore3, which a phagedenic wound in the groin is to 
all intents. 

At all times the object of treatment is to restore 
the glands to their normal condition, so that any 
subsequent syphilitic enlargement can be appre- 
ciated at the earliest possible moment. 

PROPHYLAXIS AND TREATMENT. 

1 Prophylaxis. — Considering the widespread con- 
sequences of syphilis, one cannot impress too 
earnestly on surgeons, dentists, midwives, nurses, 
and all others, the necessity of using precautions to 
prevent contagion, especially as the danger is often 
forgotten till after exposure. 

No patient known to have syphilis should be 
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examined or operated on unless rubber gloves or 
finger-stalls are worn. All instruments should be 
boiled and linen destroyed. 

The French Army regulations direct that the 
parts exposed to contagion should be washed with 
1 in 5,000 permanganate of potash, preferably 
warm, and a drachm of an ointment containing 
30 per cent, of calomel in lanolin applied. 

If time is short, sufficient crystals of permanganate 
should be mixed in a basin of water to give a claret 
colour. A 30 per cent, ointment is too strong for 
frequent use, as it causes the skin of the hands to 
chap. 

For regular use, to be lightly smeared over the 
parts, the following jelly, put up in collapsible tubes, 
is better : 

Hydrarg. salicylate (neutral) . . 10 

i Chondrus crispua . . . . . . 5 

Aqua . . . . . . . . 85 

It is not too strong for application to the tongue 
and other mucous surfaces. 

Suspicious cracks or hangnails should have this 
ointment well rubbed in : 

Calomel 33 

Vaseline . . . . . . 10 

Anhydrous lanolin . . 67 

When there is any suspicious sore, it should be 
protected, if possible, by a covering of surgical 
dressing. Kissing and close personal contact should 



tiz eaDy Google 



I 



CHANCRES 37 

be avoided, especially if the sore is on the genitals 
or lips. 

Treatment of Chancres, wherever situated, and 
of all genital sores, consists in using unhritating 
antiseptics and keeping the sores dry. 

Mercury salts, such as the perchloride and bin- 
iodide, are irritating and coagulate albumin. Be- 
sides, it is a good rule never to use mercury as long 
as there is the faintest doubt as to the nature of a 
sore, and any possibility that it is not syphilitic. 
Iodine— a teaspoonful of tincture to a pint of water 
— is excellent, but stains nearly everything it comes 
in contact with. 

Carbolic acid is irritating, and is but a feeble 
bactericide. Of the hydrocarbon disinfectants, cyllin, 
combining as it does various bodies of this group, 
produces no irritation, and is, moreover, strongly 
bactericidal at the strength of 1 in 200 — 1 tea- 
spoonful to a pint. Liquor cresolis co. is a similar 
preparation. 

In the treatment of all genital sores it is well to use 
one and the same disinfectant, in order to compare 
their progress, because in diagnosis more depends 
on the changes sores undergo during treatment 
than on the appearance of a sore at any one time. 

The first aim of treatment of chancres and genital 
sores is to remove all staphylococci or other secon- 
dary infection, so as to convert the mixed sores to 
typical chancres. This is done by free dilution and 
removal of infecting organisms, which is accom- 
plished by the immersion bath at 98° F., in which 
patients remain for hours or days at a time. An 
improvement, introduced for the treatment of 
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tropical sores — i.e., phagedenic sores and hospital 
gangrene, which are more common in the tropics — 
consists in irrigating sores and chancres with the 
antiseptic at a temperature of 140° F., by means 
of an irrigator raised & feet above the patient — 
i.e., 8 feet above the ground — and furnished with a 
fine nozzle or pipette. The glass end of a fountain- 
pen filler serves the purpose admirably. The 
fineness of the stream prevents pain. If any is felt, 
cocaine can be applied. All germs and dead tissue 
are effectually removed ; the antiseptic destroys 
the germs it comes in contact with, while the heat 
promotes exudation from the bloodvessels. After 
using the heat of the immersion bath or irrigation, 
the parts are dried and covered with cotton-wool. 

If there is much csdema, phagedena, or sloughing, 
dry heat arrests its extension or promotes healing. 
It is best applied by means of a hot-water apparatus, 
heated by a spirit-lamp that causes water to circu- 
late through tubing that is placed over cotton-wool 
that covers the part. The kettle is supplied by 
instrument-makers for the application of heat to 
all parts of the body. 

The above procedure — free dilution or absolute 
dryness and the application of heat, the penis being 
kept elevated — tends to reduce paraphimosis when 
present ; but if it cannot be reduced, constricting 
bands should be incised to prevent sloughing. Re- 
duction is aided by drying the parts, and covering 
the glans with equal parts of a 10 per cent, cocaine 
solution and 1 in 1,000 adrenalin. 

Phimosis occurs both in gonorrhoea and from 
sores. If the phimosis commences a month to sis 
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weeks after infection, or after the gonorrhoea was 
first noticed, it is highly suspicious of syphilis. If 
it is possible to syringe with an antiseptic fluid well 
under the foreskin, it is best to wait for other signs 
of syphilis, as a sore commencing so long after 
infection is most likely not to have much secondary 
infection, and mercury causes the oedema to dis- 
appear. 

The danger of phimosis depends on the fact that 
it is most often due to a concealed aore. When due 
to balanitis, keeping the part clean by syringeing 
makes retraction possible in a few days. 

If with the application of heat and syringeing re- 
duction is still impossible, means must be adopted 
to expose the glans. Circumcision is best in all 
cases, but if it is not convenient the prepuce may 
be slit up on the dorsal surface, or a small incision 
made on each side ; otherwise there will be sloughing, 
resulting in a natural circumcision or ulceration of 
the glans that may extend into the urethra. 

With extensive or spreading sores, to which 
neither heat, hot irrigation, nor an immersion bath 
ean be applied, the part should be cleansed by 
syringeing and dried by swabbing. In such cases 
iodine preparations find their sphere of usefulness, 
because they neutralise germs without coming in 
contact with and irritating the tissue. Their action 
depends on their iodine content contained in the 
following proportions : 

Iodoform 29 in 30 

Iodol 27 „ 30 

Losophan 24 „ 30 

Aristol 15 „ 30 
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The odour of iodoform is masked by coumarin, 
10 grains to the ounce. 

Sores that are healing, small sores (whether due 
to syphilis or not), herpetic sores, and balanitis, are 
most satisfactorily treated by removing discharge 
with mild antiseptic lotions, such as permanganate 
of potash (4 grains to the ounce), peroxide of hydro- 
gen, boric acid (15 grains). But it is an advan- 
tage to use the same antiseptic as was first used, 
and not to change it, as an alternative preparation 
may produce an alteration in the appearance of 
the sore. Its rate of healing and the induration 
present may then be attributed to the new applica- 
tion, whereas the change is due to the sore beginning 
to acquire characteristics of syphibs. Any sore 
that presents no sign of syphilis after it has existed 
for a month or six weeks may after that period alter 
its nature and develop into a chancre. 

When disinfectants produce little or no improve- 
ment, even with patients on good diet and tonics, 
scraping or actual cautery under an anaesthetic, or 
the application of pure nitric acid or sulphuric acid 
paste, is required. 

Carbolic acid is less painful pure, or as — 

Phenol . . 12 or Phenol . . . . 3 
Camphor . . 4 Camphor . . 6 

Water . . 1 Rectified spirit . , 1 

The sore is washed with an antiseptic, and dried ; 
then the caustic is applied on a match or with a 
tampon of eotton-wool, and the sore dry-dressed. 

The parts require to be kept clean with soap and 
water ; consequently, an antiseptic should be used, 
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preferably one unaffected by soap, such as boric acid 
or cyllin. Do not cauterize except with a definite 
object ; do not use an ointment until a diagnosis 
has been made, because it causes the sore to become 
indurated or to spread. The sores should be kept 
dry by the use of unirritating astringent powders, 
such as benzoate or subgallate of bismuth. The 
powders used for condylomata are useful when a 
diagnosis of syphilis has been made, or when sores 
have existed for six weeks, so that syphilis can be 
excluded. 

The parts should be covered with lint or other 
dressing to prevent infection being conveyed by the 
clothes. This is especially important with female 
patients. 
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Roseola. 

The earliest rash to appear is the roseola, which 
has a light-rose tint. It comes out from one to 
three months after infection, the average time being 
the tenth week, appearing from six to seven weeks 
after the chancre, about a month after induration, 
is appreciable, and from four to six weeks after 
the neighbouring glands have enlarged. 

It is moat noticeable on the front of the trunk, 
especially the chest and epigastrium, and on the 
back ; a differential feature between this rash and 
the one next to appear being the absence of pig- 
mentation, so that the skin is uncoloured when seen 
through glass pressed on it. 

Each spot is less distinct, of a lighter tint, and 
larger and less denned, than those of scarlet fever. 

It is most important to recognise this rash by its 
appearance alone, as it may be the only sign of 
syphilis present, or evident ; and to inquire into the 
cause of the infection or to search for a chancre 
would cause suspicion, especially in women, and 
no chancre, or only a scar of a doubtful character, 
may be present if there has been previous treatment ; 
42 
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or if infection has taken place directly into the sub- 
cutaneous tissue or into the blood, there may be 
not even a scar. 

Diagnosis. — Syphilitic roseola may be confused 
with early pityriasic (bran-like) rashes before even 
0ne scales have had time to form. 

Pityriasis rosea produces fine scales, like those 
seen after measles. The spots are light red. In a 
third of the cases a herald spot is found of an earlier 
date than the rash on the rest of the trunk, and the 
more recent spots have a paler red tint than that 
first formed. 

The herald patch, usually found on the chest, is 
oval or circular in shape, bright red in colour at first ; 
but as it spreads at the edge the centre becomes 
of a duller red-brownish tint. The rash spreads 
rapidly, so that the face and the arms, or even the 
forearms, are involved in the course of a week after 
the chest is affected. When in doubt as to the 
nature of this rash, treat with boric acid lotion, and 
the scales will become evident, or the rash will fade 
in a week or fortnight, as it usually runs its full 
course in from a fortnight to two months. 

Pityriasis versicolor is distinguished by its faint 
yellow or fawn tint ; the patches, rather than 
spots, are always found over the sternum, and are 
more confluent than roseola. The rash is on, rather 
than in, the skin, not under it ; when the skin is 
moistened with liquor potassae and scraped, the 
mycelium and spores are seen with a J-inch micro- 
scopic objective. 

Confusion may be caused by rashes due to the 
internal use of drugs, especially copaiba and cubebs, 
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but sometimes those due to quinine and antipyrin. 
Dermatitis due to the too vigorous use of sulphur 
for scabies may simulate roseola, as may also 
erythema, but it is more conspicuous on the limbs 
than syphilitic roseola. 

A red rash alone, without any other sign, should 
make one chary of diagnosing syphilis, and the 
commencement of specific treatment should he 
postponed till confirmatory evidence is obtained. 

Macular Rash. 

The macule develops out of the roseola, or is the 
first rash to appear. Its name implies that it is a 
staining of the skin, comparable to the staining of 
a fading measles rash and to a typhus rash. 

If it is the first rash to appear, it is noticed about 
a fortnight later than the usual time for the roseola 
to be manifest. When, as is frequently the case, 
it is a further stage of the roseola, its character- 
istics are defined in a week. It indicates, and there 
is often other evidence of, a greater constitutional 
disturbance. 

It extends more widely than the roseola invading 
the loins, upper arms, and thighs, and may be 
conspicuous on the forehead or neighbourhood of 
(he mouth. After the spots have lasted a week or 
two, they acquire the colour of raw ham or copper, 
which is diagnostic. In negroes and others with 
dark skins there is a typical, easily recognised 
increase of the normal pigment. 

The rash is best viewed from a distance, with the 
light falling obliquely, and becomes more con- 
spicuous when seen through blue glass, and on 
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exposure to cold, as at an open window, especially 
if the skin is warm, as after a hot bath. But this 
may cause confusion from the normal mottled 
appearance of the skin due to cold. Cold causes 
cyanosis of the skin where the capillaries anasto- 
mose to form the plane areas* of German writers, 
while syphilitic macular pigmentation begins, and 
is usually more evident, in the centres of these 
areas. Syphilis first affects the spaces between the 
meshes of anastomosing vessels, and cold, the 
lines formed by these meshes. The diascope shows 
that the pigmentation is permanent. 

These two red (erythematous) rashes character- 
ised by redness (erythema) alone, usually last a 
month or two after taking mercury, and from two 
to four months if not treated ; but are sometimes 
only noticed by the patient once or twice after a 
bath. They may be unnoticed till falling of the hair, 
sore throat, or failure of general health raises the 
suspicion that a rash is or has, after all, been 
present. Their development and prominence are 
favoured by taking iron. 

The macule is the central type of an early rash ; 

* In all parts of the bod;, including the skin, the dichotomoua 
branching of bloodvessels forms cone-shaped areas. This is well 
seen when there is an infarct in the kidney or in the spleen. 
Now, the section, or base, of any cone is a plane area, more or 
less circular in shape. When the outside of an infarcted kidney 
or spleen is looked at, such a surface is seen. A little reflection 
will show that the surface of every organ can be looked upon as 
made up of cones or cone-shaped areas. This applies to the skin 
no less than to other structures, for the surface of the skin can 
be considered as consisting of such plane areas, which are ap- 
proximately conic sections. At the periphery of these plane 
areas the capillary anastomosis is most free, hence the mottled 
condition of the skin produced by cold. 
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it is often the further stage of the roseola and 
intermediate to the papule. Often the macule is 
the initial stage of the papule. 

Pediculi cause severe itching. The violent scratch- 
ing induced produces longitudinal weals when 
superficial, and excoriations when deeper. These 
are characteristic of the scratched akin. Pediculi, 
in addition, cause deep blue or violet pigmented 
spots that coalesce into patches — maculae caeruleae — 
larger than the macules of syphilis. The pigmented, 
scratched skin is localised about the waist, buttocks, 
and shoulders ; it disappears slowly and, in the 
debilitated and in the aged, only incompletely, even 
when lice have been removed by changing the bed- 
clothes and underwear. 

Crab-lice cause similar pigmentation on the 
abdomen, upper parts of the thighs, or the axillary 
folds and sides of the chest, sometimes on the beard 
area, eyebrows, and eyelids. The parasites are de- 
stroyed by dusting the parts with calomel powder ; 
mercury ointments are best avoided, as they cause 
local irritation. Sailors, however, consider them- 
selves ill-treated unless supplied with " blue butter," 
containing equal parts of mercury ointment and 
lard. 

The pigmentation of the neck and neighbourhood 
of the scalp in women and children lasts months after 
nits have been removed by the use of paraffin, fol- 
lowed by vinegar. 
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The term " papule " in dermatology is defined as 
a solid elevation of the skin, not larger than a pea ; 
but in describing the rashes of syphilis the term has 
& wider meaning. A syphilitic papule is a spot 
about the size of a pea, either raised or flat, with a 
visible alteration in or on the surface of the horny 
layer of the skin. It differs from a vesicle, as seen 
in eczema, by the absence of clear fluid ; and from 
a pustule, as of small-pox, which is an elevation 
of the skin containing pus. It is a patch rather 
than a pimple. Syphilitic papules may be a 
further stage of a macular rash, may begin as papules 
that undergo no further change, or may be the first 
stage of a rash that later becomes scaly, or merges 
into vesicles, pustules, or ulcers. For purposes of 
note-taking, all papular syphilitic rashes, which 
comprise at some time or other the majority of 
secondary rashes, are described by the terms 
" maculo-papular," " papular," " papulosquamous," 
and " scaly." They may be so few that examina- 
tion of the trunk and limbs shows not more than 
can be counted on the fingers of one hand. They 
may be as numerous as the stars, and as irregularly 
grouped. In note-taking, it is important to record, 
for purposes of progress and treatment, whether 
these spots are few enough for the position of each 
one to be described in words or depicted on a 
diagram ; whether they are scattered ; where they 
are most conspicuous ; if they are copious, and 
where they are least conspicuous. 

For purposes of classification the papular rashes 
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are divided into — (1) flat or lenticular, like the su 
face of lentils, though they may become as large c 
larger than a bean ; (2) conical or miliary, the sis 
of millet-seeds, sometimes called a lichenoid rash. 



Flat Papular Rash. 

The rash appears at varying periods from two 
to four months after the chancre, either inde- 
pendently, or emerges out of a macular rash. It 
may appear gradually, not reaching its full develop- 
ment for several weeks ; or rapidly, so that at the 
first visit not more than four spots are seen on the 
trunk and limbs. A fortnight later the rash is 
copious ; and similarly it disappears in several 
weeks or months, according as to whether it is 
treated or not, and as to whether the health of 
the patient is good or not. 

The spots are dull or brownish red in colour ; at 
first smooth, but later having a thin film of ex- 
foliating epidermis. Nearly always the upper layer 
of the epidermis over it can be raised with a pen- 
nib, as a scale or flake, exposing a dry, not succulent 
nor bleeding surface, which serves to distinguish the 
spot from a patch of either early or fading psoriasis. 
The thin scale or film on the summit becomes a 
silver scale that soon drops or breaks at the centre, 
leaving a white collar round the papule. 

The spots remain discrete, with little tendency to 
form bunches ; when appearing soon after the 
chancre, they are more numerous on the flexor than 
on the extensor surfaces. Aggregation is most 
. where sebaceous glands are conspicuous, 
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as in the naso-labial folds, and on the forehead, 
forming the corona Veneris. 

When elevated, the spots feel infiltrated and firmer 
than in any other disease except early small-pox, 
when lumbar pain and the initial rash on the lower 
part of the abdomen are present before pustules 
have formed. In well-marked cases the shotty 
papules can be felt through rubber gloves. When 
aggregated, the spots do not convey the impression 
of lichenisation, thickening of the epidermis, nor 
the thickening of the whole skin felt in eczema- 
tisation. 

When the spots have lasted for some time — about 
two weeks or a month — from being round or oval, 
they fade in the centre, where scales no longer 
form, while extending at the periphery. Here 
the scales are few, and are easily removed from the 
collar or frill round the border of the patch. The 
patches become angular, or the ring formation is 
impfrfect, twisted, circinate. The ring formation 
is must conspicuous on the thin skin of the face and 
neck, from the centres of the papules' healing, 
while the peripheries spread. 

If papules are present when macules are present 
elsewhere, it leads to the assumption that the rash 
is developing rapidly, and that the disease will be 
severe unless regular treatment is begun. In un- 
treated cases one or two circinate patches may be 
found two to six years after infection. Papules 
may continue to appear in crops for from six to 
eighteen months, up to the end of the second year 
after infection. They may increase till they attain 
a diameter of £ to 1 inch, so that patches of varying 
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size, colour, and scaliness occur on the same patient. 
This polymorphic, varied appearance is typical of 
syphilis. The number of the variations present in 
a patient is a measure of the severity of the attack. 

Usually the patches lose their scales in the centre, 
and attain a diagnostic scaly collar stage, with 
a smooth, dull, brownish-red or yellowish-brown 
centre, and a ring of easily detached scales. 

Papules occasionally leave insignificant scars, 
showing minute punctate depressions, the sites of 
pilo -sebaceous follicles. 

A rare form of the fading patches consists of con- 
centric rings of scales from the grouping of papules 
in circles, resembling a coachman's cockade. 

In well-fed alcoholic subjects numerous, almost 
confluent — en nappe of French writers — extensive 
dull red patches may appear two to four years after 
infection, and be contemporary with epileptic 
attacks. 

Miliary Papular Rashes. 

At the very first glance these rashes are obviously 
follicular. They look as if there was some cause 
besides syphilis causing inflammatory redness round 
the hair follicles, as the papules at first are of a 
brighter tint than flat papules. They come out 
rapidly, so that the rash attains its brightest tint 
and most conspicuous appearance in a week or 
fortnight. 

The papules are conical, acuminate, or somewhat 
rounded ; may be aggregated into groups or bunches, 
especially if their appearance coincides with failure 
of general health, when some pustules may form. 
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The colour at first is a pinkish-red, soon becoming 
copper or ham red, and as the papules fade, the tint 
becomes deeper, and film-like scales form. 

The papules feel firm or rough, but have not the 
harsh feel of keratosis pilaris, suggestive of a 
nutmeg-grater ; nor the angular outline, the shiny, 
mother-of-pearl surface, the early red or late 
violaceous tint, of lichen planus. 

The papules are described as small when pin- 
head in size (the size of a large or small pin's head), 
and large when two or three times that size (the 
size of a large pin's head or a millet-seed). The 
difference is ill-defined, but it is important to note 
the varying sizes and appearances of the papules, 
because it may be absolutely necessary to diagnose 
syphilis from this rash alone in the absence of 
primary symptoms, and when the failure of general 
health is obviously due to some entirely independent 
cause. Thus, after a fever a rash may be simple 
folliculitis, due to the irritation of excessive per- 
spiration, or it may be syphilitic, its advent being 
due to the lowering of general health, causing the 
latent taint to be roused into activity. In these 
cases a diagnosis can only be made on general 
grounds, by watching the progress of the rash, the 
effect of attention to the general health, and the 
effect of external treatment by baths and lotions. 

These rashes are less common than flat papular 
ones. For every miliary rash a hundred flat lenti- 
cular ones are met with. But they are so typical 
that they cannot fail to be recognised if the appear- 
ances of lenticular rashes are impressed on the mind 
and coloured pictures of other secondary rashes are 
<^-2 
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studied in a colour atlas. There is no better one 
than Dr. Pringle's " Der mo chromes." 

The eruption is connected with the hair follicles, 
the spots are dotted irregularly on the skin, sug- 
gesting a string of beads that has come loose ; in 
places it looks as if a few were still strung together ; 
elsewhere it looks as if the heads were collected into 
clusters or grouped like the letter S or the figure 8. 

The rash is most abundant on the trunk, rarely 
extends beyond the thighs and upper arms, is some- 
times copious on the face. This rash is more 
common in women and weakly persons, in whom, 
when iron is taken, the rash becomes more copious, 
and more rapidly fades. 

Sometimes papules are studded round the peri- 
phery of one or more plane areas, forming the rash 
en bouquet of French writers. 

More rarely there is, in addition, a large mother 
papule in the centre of a plane area, and smaller 
satellite daughter papules at the periphery. This 
is the corymbose rash of English writers. 

Still more rarely as the papules in the skin fade 
the connective tissue is absorbed, leaving pits or 
scars resembling those of herpes, so that this rash is 
known as the herpetic syphilitic rash. Usually one 
side of the papules fade, or the papules on one Bide 
of a group fade, and become depressed, while the 
other side is of a brighter colour, and is either raised 
or but little depressed. 

One or other of these three types is usually seen 
somewhere when the whole skin of a patient with a 
miliary rash is examined, but it is rare for all, or 
even many, lesions to be of the same type, A 
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photograph only represents one type ; but wax 
models combining lesions from various parts of the 
body are made and reproduced in coloured dermo- 
chromes, which have many advantages over photo- 
graphs and other illustrations. 

Characteristics of Secondary Rashes. 

These rashes do not itch, except in individuals 
with thin skins, and then rarely (even in negroes), 
unless scales are present and the unbroken skin is 
not moist. The absence of moisture and itching 
distinguishes syphilitic rashes from traumatic der- 
matitis, inflammation due to an external cause ; 
and from eczema, where vesicles are an essential 
lesion, and there is a serous exudation when they 
burst. 

The colour varies with the date of the infection, 
its intensity, and with the absence or regularity of 
treatment. 

Polymorphism. — The many and varied phases 
the rashes go through may be present on a patient 
at one time, so that many types are seen at a single 
examination, or the phases succeed each other in 
order, so that the predominant type varies week by 
week. The rash has one appearance at one time, 
and is quite different later. Various rashes appear 
simultaneously or in succession. Lastly, different 
patients present different rashes, though the date 
of their illness is the same. The greater part of every 
rash is of one type at a time — macules, large or 
small papules ; but some— few or several — lesions 
of another type can nearly always be discovered by 
careful examination of the whole skin. 
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As all rashes and cutaneous lesions are mainly 
diagnosed by their appearance, a sound knowledge 
of syphilitic rashes is the best foundation for 
diagnosing all skin affections — that is, for a com- 
prehensive, accurate knowledge of dermatology. 

CONDYLOMATA. 

The word " condyloma," originally signifying a 
lmuckle, then a wart, now means a flat wart peculiar 
to syphilis, which occurs where the skin is moistened 
by perspiration or discharge. Condylomata occur 
more frequently when general sweating is deficient 
and local sweating excessive in certain parts, as the 
genitals, groins, or feet. These patients, usually 
women, commonly have mucous patches in the 
mouth, or are liable to have them unless the mouth 
is carefully attended to. 

They are also called moist papules, and the 
gradations between the papules on the dry and 
moist skin are seen. Both are due to cellular in- 
filtration of the corium, the same as mucous patches 
which are papules on mucous surfaces in the mouth 
and other parts, the differences in appearances be- 
tween the three — the dry papules, the moist papules, 
and the mucous patch — being due to the epithelium. 

Condylomata are characteristic of syphilis. They 
have a wide time-limit, being contemporary with 
papules, papulo squamous and pustular rash, and 
are of great diagnostic value. 

They are most common on the perineum, on the 
vulva, and scrotum ; they are also frequent at the 
junction of skin and mucous surfaces at the mouth, 
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nose, and external ear ; they are also found where- 
ever the skin is moist, in the axillae and groins, 
between the toes, and where adjacent folds of skin 
are in contact. 

Each condyloma is circular in outline, covering 
an area somewhat larger than a dry papule, and 
measuring A inch in diameter ; but by coalescing 
they measure 1 or 2 inches. A larger outline is 
due to the natural folds of the skin. 

They have a smooth surface, of a pinkish or 
brownish-red colour, if little sodden epithelium 
covers them, but white or grey, if much epithelium 
is present, either because their formation is recent 
or because it is not exposed to friction, as between 
the toes. In situations where they are subjected to 
friction, in a week or fortnight the sodden epidermis 
wears away, leaving an eroded, raw, red, granular 
surface, exuding moisture of a characteristic odour 
in persons who neglect personal hygiene. They 
either spread laterally, or perpendicularly to form 
ulcers. Sometimes the granulations become elevated 
iuto warty masses, with flat or, much more rarely, 
club-shaped extremities. As they heal they be- 
come dry, crusts form, and finally brown marks 
are left. 

They are only painful when eroded or fissured. 
Fissures known as rhagades are most common at the 
angles of the mouth and between the toes. The 
scars at the angles of the mouth are suggestive of 
syphilis, and remain for months or years, according 
to their depth. 

Like rashes on the dry skin, they are apt to re- 
lapse and recur, being met with four or five years 
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after infection. They are always suggestive of 
syphilis, and when typical are diagnostic. 

Diagnosis. — Patients mistake condylomata for 
piles, which are distinguished by being peduncu- 
lated, by being situated in or near the rectum, and 
by having dilated venules, which are apt to bleed. 
The possibility of syphilis should be remembered 
when patients complain of piles. 

In adults, when condylomata become inflamed 
and indurated or crusted, at the first glance they 
simulate eroded or crusted chancres, being known 
as indurated pseudo-chancres. In infants condy- 
lomata are indistinguishable from chancres, except 
by the age at which they occur, by their progress, 
and by the history of the parents and the rest of the 
family. 

Occasionally a chancre, when in contact with a 
moist surface, is directly converted into a condy- 
loma, or later relapses into one, being known as a 
pseudo -chancre, so that the date of infection can 
only be determined by other secondary symptoms. 
Warts occur on the prepuce in men and on the 
labia in women. Some are the size of pins' heads, 
when there is only the normal amount of secretion 
present ; others are as large as walnuts, and these 
are usually only found in females with vaginal dis- 
charges. When large, they are called venereal or 
gonorrheal warts, though they seldom contain 
gonococci, but not infrequently Spirochata re- 



These warts, also known as condylomata acu- 
minata, grow from normal skin, whereas syphilitic 
warts or condylomata lata spring from an infiltrated 
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base, except when the treatment has caused the 
infiltration to disappear. But all gradations be- 
tween the two are met with, as the non-syphilitic 
warts can develop out of the syphilitic condy- 
lomata when these are irritated by vaginal dis- 
charges. 

Their treatment consists in powdering them 
with sub acetate of copper 1 drachm, powdered 
savin 3 drachms. A more rapid but more painful 
cure consists in touching them with nitric or pure 
carbolic acid. These suffice for small warts, but 
cauliflower growths require surgical methods, ex- 
cision or thermo-cautery under a general anaesthetic. 
The parts are kept clean, and the powder used for 
two weeks. Sutures are passed through each 
individual large wart and tied ; then all warts are 
cut off near the skin — flush with it if possible — with 
curved scissors. The parts are covered with the 
powder and firmly bandaged. 

Treatment. — Condylomata disappear in a month 
or six weeks when mercury is taken, unless they are 
irritated by some local cause, as discharge from the 
vagina, prolapsed rectum, nose, or ear. Such dis- 
charges should be treated with suitable douches, 
and dried up as soon as possible. Ulcerated or 
freely discharging sore3 on the genitals should bo 
treated like chancres with free dilution or absolute 
dryness. The parts should be irrigated with the 
antiseptics recommended for chancres, dried with 
absorbent cotton-wool, not with a towel, as the 
discharge from condylomata is as infectious as 
saliva and blood, and then dusted with equal parts 
of calomel, boric acid, and starch. If the condy- 
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lomata are much raised, equal parts of calomel and 
starch should he used. When they are fading, a 
useful powder consists of equal parts of boric acid, 
zinc oxide, and starch. The adjacent skin should be 
kept apart by gauze or lint. 

In women this treatment requires to be supple- 
mented by local calomel fumigation, for which 
instrument makers supply a special apparatus. 



THROAT AND MOUTH. 

Redness in the fauces coincides in time with the 
red rashes on the skin, but may be seen before any 
rash appears, or may commence while a rash is 
present, or after rashes have faded. The redness 
may remain as long as six months after the rash has 
faded. Erythema of the fauces lasts longer than 
erythema of the skin ; it is both the first and last 
sign of secondary throat trouble. 

It is of a darker red than non-specific sore throat, 
with a sharp line of demarcation between the 
affected and healthy parts ; it iB either limited to 
the soft palate or most conspicuous there. The 
most typical appearance consists of two red, sharply 
defined, crescentic patches meeting in the middle 
line, situated on the anterior pillars of the fauces, 
which themselves are slightly thickened, so that 
their free edges are .sickle-like. 

The erythema affects the touxils, which are first 
swollen, and later are covered with mucous patches, 
or tend to ulcerate rapidly. Later the redness 
pervades the whole pharynx, and extends on to the 
hard palate. 
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Patients in the early secondary stage, who sus- 
pect they have syphilis from a sore and a rash, are 
usually unaware of any change in the throat, but 
sometimes complain of soreness rather than of pain. 
But it is by no means unusual for patients to seek 
advice for syphilitic throat who do not suspect or 
know they have that disease. The liability to 
throat trouble is a good deal due to the state of the 
teeth and gums, and to smoking. Wnen a case of 
suspected syphilis is first seen, the state of all parts 
of the mouth and throat should be noted ; for when 
the case is next seen an alteration of colour, com- 
bined with other symptoms, allows a definite opinion 
to be formed. 

The possibility that the condition of the throat is 
due to febrile disturbance should be borne in mind. 

Mucous patches on the fauces, like papular rashes 
on the skin, may or may not be preceded by redness. 
They appear later than redness, and gradations 
between the two can be seen if they form slowly. 
They frequently relapse, and may be the last diag- 
nostic manifestation. They first appear and are 
most often seen on and near the tonsils, especially 
on the previously red crescentic areas, suggesting 
that they are specially prone to appear in this 
neighbourhood on account of the cocci that lodge 
in the tonsillar crypts, though patients with in- 
spissated secretion in the tonsils may have no sign 
of a mucous patch. 

At first the patches are bluish-white in colour, the 
size of a split pea or bean ; later the surface is semi- 
translucent, like snail-tracks ; most typical ones are 
seen on the posterior wall of the pharynx. By their 
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union they cover a large area, so that the throat looks 
as if milk had been recently swallowed, or as if the 
throat had been painted with nitrate of silver, the 
surrounding surface having an inflammatory red 
tint. 

Patients are seldom aware of the existence of 
mucous patches, but they may cause actual pain, 
which is worse on swallowing, and at night, when the 
throat is dry. Though the symptoms are slight, they 
may be the only'ones syphilitic patients are aware 
of, who imagine they only have a " Bore throat." 

Diagnosis. — Errors are most often due to not 
bearing in mind that every sore throat may be 
specific, so that only a cursory examination is made, 
and a syphilitic throat is looked on as a case of 
enlarged tonsils. 

Erythema multiforme may cause patches in the 
throat resembling syphilis, but usually the distal 
parte of the limbs, as the wrists and ankles, show 
characteristic redness. 

The inner surface of the lips and cheeks, corre- 
sponding to each tooth, or to one or more of the 
prominent ones, becomes at first red, then ulcers 
form that are less sensitive than ordinary ulcerative 
stomatitis. 

Mucous patches are found here, even when they 
arc absent from the fauces. 

On the TONGUE the first appearance consists of 
enlargement of the papilla? at the back, which is 
noticeable somewhat later than red rashes on the 
skin, and in non-smokers may precede redness of 
the fauces. Also towards the back of the tongue 
mucous patches form, slightly raised above the 
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surface, but without the snail -track seen on 
the fauces. When they are distinctly elevated, 
from their wart-like appearance, some call them 
condylomata. When the mucous patches fade 
from the surface of the tongue they leave smooth 
areas, looking as if a thin layer of epithelium had 
been punched out — a condition due to atrophy of 
the papillae. 

At the sides and tip of the tongue mucous patches 
often form, and erosion rapidly occurs, which may 
be sufficiently deep to form actual ulcers. These 
patches and ulcers are usually few in number — 
seldom more than six — but in untreated cases may 
be so numerous as to unite and cause swelling of the 
tongue. 

The patches, wherever situated, either heal, 
leaving smooth glazed surfaces, or else they break 
down to form shallow circular ulcers, which, if they 
persist for about a month, become oval and then 
fissures rather than ulcers. As such they are most 
common at the sides of the tongue, where they are 
excited by sharp corners of the teeth. When they 
attain any depth, actual pain is complained of. 

Syphilitic conditions of the luouth are apt to be 
irregular in chronology, and may be the only sign 
of syphilis when advice is sought, as late as two 
years after infection. This is especially noticeable 
with the tongue where the early conditions have a 
greater tendency to recur and relapse, than any 
secondary manifestation, and to gradually merge 
into the slight fissured, the diffusely infiltrated, or 
the geographical tongue that are typical of tertiary 
Byphilis. 
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When the mouth is the first part examined, a 
definite and unprejudiced estimate should be made 
of the age and severity of the syphilis, as it forms a 
material aid to treatment, when checked by other 
symptoms and by the history. 

Diagnosis. — Painless dyspeptic ulcers begin as 
vesicles that burst to form shallow red spots with a 
red edge, and a greyish-white collar of detached epi- 
thelium. As this condition creeps over the tongue and 
also the cheeks, it is sometimes called buccal herpes. 

Mercurial stomatitis causes increase of saliva, 
which irritates the lips and adjacent skin. Ulcers 
appear on the gums and on the sides of the tongue 
where it comes in contact with the teeth, especially 
if these are carious or covered with tartar, and on 
the mucous membrane of the cheeks. Local micro- 
bial infection causes a rise of temperature, quite 
independent of syphilis. 

In syphilis the gradual increase of the circum- 
vallate and other papilla; can be noticed from week 
to week ; and though a single examination of the 
tongue and mouth will not always suffice, yet 
even in cases where a search for a history and for 
other lesions would arouse suspicion, by the time 
the papilla; are abnormally large, mucous patches 
or ulcers are usually present ; so that, from the 
mouth alone, a definite opinion can be formed as 
to whether syphilis is present or not, or whether the 
enlargement of the papilla; is physiological ; and it 
will be possible to recognise any neevus or warts 
which are described, though they are very rare in 
cases where syphilis can be definitely excluded. 
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Treatment. 

The first care in treatment of syphilis is to 
examine the state of the mouth and throat, next 
to remedy any defects, to ensure that the teeth 
and gums are healthy before mercury is taken ; 
lastly, and at all times, to keep the mouth free 
from trouble, in particular avoiding mercurial 
stomatitis, which is the first indication of intoler- 
ance of mercury. 

If tartar is present or the teeth discoloured, they 
must be scaled, as there is certain to be irritation 
under the tartar. 

Smoking and alcohol must be stopped, until for 
six months there has been no sign of syphilis in the 
mouth or throat. 

After every meal the mouth should be rinsed with 
water, the teeth brushed night and morning. Twice 
a day mouth-washes should be used, containing 
either chlorate of potash, 10 grains, or alum, 
15 grains, or borax, 20 grains, in an ounce of water, 
which can he flavoured and coloured with 2J drops 
of tincture of myrrh or 5 drops of compound tincture 
of lavender. 

When the mouth has been put in the best possible 
condition, decayed teeth and stumps should be 
stopped or extracted. 

Mercurial stomatitis first shows itself as redness 
or ulceration of the gums on the outside of the last 
molars. When this sign as well as when fcetor and 
more advanced signs of stomatitis and glossitis are 
present, the mouth-washes of chlorate of potash, 
alum, or borax should be used every four hours, or 
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lozenges containing these astringents sucked from 
time to time. 

If the mouth becomes affected while any of tho 
previously mentioned mouth-washes are in use, they 
should be mixed with an equal quantity of black 
wash, or replaced by chromic acid, 5 grains to the 
ounce of water. A useful alternative when the 
gums are more affected than the tongue is acetate 
of lead 10 grains, alum 10 grains, orange-flower water 
2 drachms, water to 1 ounce. 

Less pleasant preparations, but more efficacious, 
when fcetor of the breath or actual ulceration of the 
gums is present, are sulphurous acid or chlorinated 
soda solution, £ drachm in an ounce of water. 
Ptyalism is relieved by taking sulphate of atropin 
(gr- sin) i Q water every four hours. Syphilitic 
patients usually attribute mild manifestations in the 
mouth to mercury, and severe symptoms to syphilis. 

Mucous patches, ulcers, and glossitis demand for 
their prevention and treatment the same local 
remedies as mercurial stomatitis. 

For painful ulcers of the tongue the most useful 
application is peroxide of hydrogen, 10 volumes. 

Congested tonsils, mucous patches, and ulcers on 
the pharynx and tonsils, require local applications, 
to he applied with a brush, swab, or spray. 

Under combined local antiseptic and constitu- 
tional treatment there is rapid improvement, so 
that the rule is never to remove a tonsil unless there 
is extreme discomfort. Ulceration of itself will de- 
stroy quite enough of the tonsil. If there is no 
ulceration, excision will make an open wound. An 
exception to this rule is when a patient is passing 
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from observation — leaving hospital or going abroad. 
Otherwise wait till six months' local and constitu- 
tional treatment show what is the natural size of 
the tonsil. 



SYPHILITIC FEVER AND CACHEXIA. 

Syphilis, like eruptive and non-eruptive fevers, is 
associated with: (1) Enlargement of the lymphatic 
glands ; (2) pain in the joints ; (3) some rise of 
temperature ; and (4) anasmia, lassitude of mind 
and debility of body. 

These symptoms of constitutional disturbance are 
seldom all present in any one case. Any one of 
them can be the only indication of syphilis a patient 
complains of or is aware of. 

It is particularly important that these cases of 
latent unsuspected syphilis should be early recog- 
nised, to prevent tertiary manifestations. 

Cases with mild secondary symptoms are as liable 
as cases presenting severer secondary signs, to be 
followed by serious and fatal late symptoms. 

Enlargement of the general lymphatic glands 
causing no pain, begins in the second month after 
infection, whether a rash is present or not. The 
enlargement is known as general adenopathy, or, 
more concisely, adenopathy, to distinguish it from 
local adenopathy, which occurs in the glands con- 
nected with the chancre. 

This sign is important for diagnosis, especially 
when syphilis is unsuspected by patients, as it is 
the most unvariable, valuable, and permanent 
symptom. At ail times, early and late in the 
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secondary stage, as well as in the tertiary stage 
when ulcers or gummata are present, it is a most 
important, if not the most important, factor in 
prognosis and treatment. 

The best glands to examine are the epicondylar, 
nuchal, suboccipital, provided the hands and scalp 
are free from any sore. Enlargement of these glands 
without obvious cause is suggestive of syphilis. 

The size of the glands and of the liver and spleen, 
whether due to malaria or not, is associated with a 
lowered constitution and impaired nutrition, and 
more than other symptoms, such as anaemia or rise 
of temperature, indicate present or future severe 
syphilis. 

The glands return to their normal size two months 
after the rash and all other symptoms have dis- 
appeared. As long as they remain enlarged, 
secondary symptoms are liable to recur. 

In the secondary stage the highest daily tempera- 
ture varies from 101° to 102° F. ; the most usual 
times for elevation of temperature are just before 
the rash appears and the period of its commence- 
ment. In the tertiary stage pyrexia also occurs in 
visceral syphilis and when gummata are present. 
Rise of temperature, with night sweats and morning 
remission, simulates pulmonary tuberculosis ; syphi- 
litic enlargement of the liver, with a temperature 
of 104" F., preceded by rigor, and followed by 
sweating, simulates malaria. 

A cold or any incidental illness is apt to cause a 
rise of temperature in syphilitics that may lead to 
a suspicion that the condition causing the rise is 
more serious than it really is. 




Syphilis, with a rash and rise of temperature, has 
been mistaken for one of the eruptive fevers ; 
when there is no rash, malaria and tubercle have 
been diagnosed. 

Pain in the neighbourhood of the joints, actually 
in the ends of the long bones, and also in the bones 
of the skull, is frequently complained of before and 
when the rash appears. It is worse at night, or in 
the day when patients sleep in the day. It is liable 
to begin or recur when there is any intercurrent 
fever and during convalescence from any illness. 

THE BLOOD IN SYPHILIS. 

The red cells are reduced in number. This re- 
duction may be due to fewer being formed or to 
their increased destruction. The proportion of 
white cells is increased, it may be, because more 
are formed. In favour of this view are the facts, 
first, that in early syphilis the glands are felt to be 
enlarged ; Becond, that in late syphilis the blood- 
forming organs — the spleen and bones— are en- 
larged. 

When the roseola appears, leueocytosis is usual] y 
present, due mainly to an increase of the lympho- 
cytes and to some increase of the mononuclear and 
eosinophile cells ; whilst in the tertiary stage, with 
severe anaemia and gummata, leueocytosis may also 
occur. 

The existence in adults of leueocytosis, with an 
increase of lymphocytes, mononuclear and eosino- 
phile cells, is in favour of syphilis, and opposed to 
the presence of tuberculosis, typhoid, and malig- 
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ntint disease. With suppuration leucocytosis is 
constantly present. 

No investigations on the pigment, in the liver, in 
the bile, or in the urine have shown any change 
characteristic of syphilis. 

When a healthy person takes a therapeutic dose 
of mercury — 45 grains of ointment by inunction, or 
£ grain of the perchloride by injection — in twenty- 
four hours the red cells are decreased and the pro- 
portion of white increased ; and haemoglobin falls 
5° as measured by Growers' haemoglobinometer. 

But when a person with syphilis takes a similar 
dose, there is a greater decrease of red cells and 
greater increase of white cells in twenty-four hours. 

This — Justus' — test is good confirmatory evidence, 
and an aid to diagnosis when no mercury has been 
given, and when the rashes or ulcers are free from 
secondary infection. 

When anaemia occurs in a previously healthy 
individual, the possibility of syphilis should be re- 
membered. 



DIAGNOSIS AND PROGNOSIS OF SYPHILIS. 

The chancre is bo often of a mixed nature and 
atypical that only repeated observations allow a 
diagnosis to be made from it alone. The British 
Army regulations direct that a case is not to be 
returned as syphilis, unless or until constitutional 
symptoms of the disease develop. Should the latter 
fail to appear within a reasonable time, say two 
months, the case is returned as one of soft sore, 
the diagnosis being principally made from discretely 
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enlarged and indurated glands in the groin and the 
rash. Three to four months from the date of 
exposure to infection is the safer limit when the 
cases are not continually watched, and those in which 
the sores are cauterized. 

Patients with sores that are not diagnosed as 
chancres should not take mercury. Unless they are 
passing from observation, under conditions where 
treatment will not be possible, as when a sailor is 
going a long voyage, or when privations and an 
enervating climate will cause latent syphilis to show 
itself in a severe form, as when a soldier is going on 
an expedition, or anyone is going to a tropical or 
sub-tropical country. 

When a husband or wife has undoubted syphilis, 
the patient, and, if possible without breach of pro- 
fessional secrecy, both wife and husband should be 
fully warned of the contagiousness of the disease, and 
informed of the necessary precautions. But treat- 
ment, which often has to be carried out unknown to 
the innocent partner, should not be commenced 
until a diagnosis is made from symptoms, unless the 
wife is pregnant. 

When the wife has become pregnant after a chancre 
has appeared on the husband, and when the wife has 
been-exposed to infection during pregnancy, mercury 
should be given at once. Postponing treatment 
until the wife has symptoms might result in the 
death of the foetus. 

With patients whose health does not become 
impaired, whose glands do not become enlarged, 
syphilis is practically certain to be absent. When 
the disease is present, symptoms are certain to 
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develop and to be noticed if they are looked for. 
In the absence of treatment the longer the symptoms 
are delayed the milder they are when they appear. 
Delay, in fact, does no harm. But if mercury is 
commenced before the disease is diagnosed, secon- 
dary symptoms fail to be noticed, the treatment is 
apt to be irregular ; tertiary manifestations are 
liable to appear, and to be serious. 

If in the absence of symptoms, or a reliable history 
of them, a patient is out of health, appropriate tonics 
should be ordered. 

But if the uncertainty of diagnosis, or, in the case 
of a patient with syphilophobia, the absence of 
syphilis, preys on the mind, it is a question whether 
to give tonics, to institute a two-years' mercurial 
treatment, or to advise residence in a nursing-home. 

Errors of judgment are unavoidable with patients 
-who make careless or wilfully inaccurate statements, 
and who refuse to submit to adequate examination. 
They alone are responsible for the source of infec- 
tion being undiscovered, for being themselves un- 
treated, and for others being infected. But, when 
tactfully treated, reticent, and even deceitful, 
patients become sufficiently candid to impart 
necessary information. 

Errors of omission— mistaking syphilis for rheu- 
matism and rheumatic iritis, neuralgia, and anaemia 
— are avoided by thought, care, and deliberate 
examination of every case. 

Errors of commission — mistaking non-syphilitic 
for syphilitic rashes — are avoided by examining the 
whole of the rash, the glands, and the throat. 

Prognosis. — The interval between infection and 
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the appearance of a chancre, and the time when 
induration is appreciable, as well an the extent of 
the hardness, are not of prognostic value, and give 
no indication of the future course of the disease. 
But they are connected with the liability to forma- 
tion of recurrent chancre and gumma at the seat of 
infection. 

Considerable general glandular enlargement indi- 
cates a severe attack due to the associated anaemia 
and debility, which tend to delay restoration to 
perfect health. 

With good treatment in healthy individuals all 
signs of syphilis disappear as soon as the system is 
brought under the influence of mercury. During 
and after treatment patients declare that they feel 
in better health than ever before in their lives, and 
really are so. In the less robust relapses and suc- 
cessive manifestations occur ; these reminders are 
most common on the site of the chancre and in the 
throat ; a return of the rash is more rare. 

In women the disease is more persistent than in 
men. 

As a rule, the more copious the rashes are, the less 
liable are the internal organs to tertiary mani- 
festations. 

In patients past middle life the disease runs a 
more rapid course. The secondary rash soon 
becomes severe ; later rashes occur and relapse. 
The tertiary stage is sooner reached ; ulcers and 
gummata form within a year ; visceral lesions, not 
excluding brain symptoms, are apt to supervene. 

In Europeans resident in hot climates chancres 
often become phagedenic and condylomata 
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luxuriant. There is extensive ulceration in the late 
secondary period, but tertiary syphilis is rare, 
especially of the viscera or nervous system. Primary 
and late secondary effects are most marked. 

The intensity of the present and future mani- 
festations is directly proportionate to the intensity of 
the infection, the resistance of the patient, and the 
amount of treatment ; and inversely proportionate 
to the duration of infection. That is to say, the 
present state, including specific signs and general 
health, enables a definite opinion to be formed, if 
either the date of infection or the amount of previous 
treatment is known. When both are known an 
accurate prognosis can be made. 

Syphilis is the same disease in all parts of the 
world. The severity of symptoms depends on 
patients' constitution as affected by age, climate, 
diet, and mode of life. 

The more recent the infection, the greater the 
prospect of complete recovery, and if the disease is 
early fatal the lesions are generalized ; in the nervous 
system hypersemia alone can be found. The prog- 
nosis of organic lesions due to syphilis is better than 
of lesions due to any other cause. In the cure of 
syphilis everything is possible, even the impossible. 

Ail patients should be warned that syphilis is apt 
to influence any future illness. Whenever they con- 
sult a physician or surgeon, they should at once 
inform him that they have had syphilis (or a sore of 
a doubtful nature}, otherwise their illness will have 
made such advances before the traces of syphilis are 
detected that recovery will be either much delayed, 
or rendered impossible. 
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To keep syphilis, preserve it with alcohol and 
tobacco. To get rid of syphilis, persevere with 
mercury. 

TREATMENT. 

The date of commencing treatment is an im- 
portant epoch in the life of the patient, and, if 
self-control is exercised over mind and body, is the 
starting-point of a healthier existence. 

Specific treatment is best postponed until the 
patient, not the surgeon, is convinced of the neces- 
sity of persevering with it for at least two years 
from the last appreciable sign of the disease. 

Mercury should be given at once as soon as a 
diagnosis is made of a chancre exposed to view ; as, 
for example, of one on the face or finger, or as soon 
as any chancre becomes phagedenic, and threatens 
extensive ulceration. 

In the climate of England the metallic pill is the 
best preparation, beginning with 3 grains a day, 
and increasing the daily dose by 1 grain each week, 
or as often as the patient is seen. The first week 
a 1-grain pill three times a day ; the second week 
a 2-grain pill twice a day ; the third week a 
2-grain pill twice a day, and a 1-grain pill once a 
day ; the fourth week a 2-grain pill three times 
a day. 

The average dose is a 2-grain pill twice a day, after 
the first and last meal. 

The pills should be freshly made, and not sugar- 
coated or otherwise rendered difficult of absorption. 
When suitable pills cannot be procured, then 
tablets of chalk and mercury are used. They 
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should readily disintegrate in water, and not be 
too hard to crush between the finger and thumb. 

If the amount of fluid taken is reduced (as by not 
drinking anything until a meal is over), discomfort 
in the stomach or abdomen, nausea or griping, is 
seldom felt, and precipitate action of the bowels 
or diarrhoea is rare if green vegetables and fruit 
are avoided, or only eaten in moderation, while 
articles of diet are avoided which from personal 
idiosyncrasy are found to cause it — as eggs, coffee, 
veal, pork, etc. 

Gastric discomfort is relieved by aromatic waters 
— as peppermint, cinnamon, anise, or camphor, or 
essence of ginger on a lump of sugar. Diarrhoea 
is relieved by adding a grain of compound ipecacu- 
anha powder to each 2-grain pill, and cured by the 
addition of J grain of opium to each 2-grain pill of 
mercury or mercury and chalk : Mercury and 
chalk gr. ii., compound ipecacuanha powder gr. i., 
confection of roses q.s. for one pill ; and mercury 
pill gr. ii., powdered opium gr. J, also for one 
pill. 

The suitability of the dosage of all forms of mer- 
cury, pills, injections, and inunctions is decided by 
increasing it until the patient notices a metallic 
taste, a change or slight discomfort on biting a 
crust, toast, or other hard substance. Staining of 
the pillow by the saliva or increased expectoration 
may be the first thing the patient notices when the 
gums are touched. The gums should be examined 
at every visit. From being firm and of normal 
colour round the sockets of the teeth, especially the 
molars, they become soft and swollen, with an 
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uneven contour round the sockets, where there ie 
an increase of colour to a dark bluish-red or grey. 
The tongue becomes swollen, indented by the teeth, 
and coated. 

The dose should not be reduced except in patients 
whose teeth were free from all discoloration and 
gums firm, till there has been just slight discomfort 
in the mouth for one week, as this may be caused 
by the state of the teeth. If the discomfort con- 
tinues, notwithstanding every care of the teeth, it 
indicates that the dose is as large as suits the 
patient ; then reduce the dose, and look upon the 
reduced dose as the limit for comfort, not to be 
exceeded except in case of emergency. 

Another method of fixing the dose for each indi- 
vidual consists in increasing the dose until the gums 
are distinctly touched, and then dividing the 
maximum dose by half, looking on the reduced 
amount as the tonic dose, not to be exceeded unless 
urgent symptoms demand it. 

The usual limit for blue pill is 4 grains a day. 
Most patients are benefited by 6 grains for three 
days, but in the robust or athletic, 6 grains is not 
too much for prolonged administration. 

Protoiodide of mercury, the favourite remedy on 
the Continent and in America, is the best prepara- 
tion for persons actually residing, or who have re- 
cently resided in, hot climates. The initial dose is 
J grain in pill three times a day, increased by 50 per 
cent, per week for two weeks. The usual limit is 
3 grains a day. Or the treatment may be : for the 
first week J grain three times a day ; the second 
week $ grain three times a day ; the third week 



]Dy Google 



76 II.— TANNATE SALICYLATE 

I grain three times a day ; the fourth week 1 grain 
three timea a day. 

To obtain a still more speedy result, hydrargyri 
iodide viride gr. |, confect. rosae q.a. : three pills the 
first day, four on the second, five on the third, in- 
creasing the dose by one pill daily until a change 
in the mouth is noticed. The patient must be seen 
at least every second day. 

The favourite French prescription is : protoiodide 
5 centigrammes (gr. £), extract of opium 1 centi- 
gramme (gr. $), extract gent, q.s., corresponding to 
hydrargyri iodide viride gr. i., pulv. opii gr. J. 

Tannate of mercury is a vague term ; for tannic 
acid is a generic term for a variety of plant pro- 
ducts ; the constitution of all is unknown. Con- 
sequently the tannates vary in composition, and 
the proportion of mercury varies accordingly, and 
the only criterion of their mercurial action is the 
mercury content, which for each specimen should 
be determined by accurate analysis. 

In London it is used in similar doses to the proto- 
iodide, combined with an equal quantity of extract 
of hyoseyamus. 

Salicylate of mercury is given in doses from 
I to J grain in pills three times a day, the smaller 
dose being the average one for women, to whom 
only it is usually given. 

Perchloride of mercury in England is seldom, if 
ever, given alone in the secondary stage, but as 
solution of the perchloride, combined with iodides, 
the Pharmacopoeia! dose of the liquor being J to 
1 drachm — that is, 3 V to T ' ff grain. 
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ft Hydrarg. perchlor. 
Spiritus vini rect. 
Distilled water . . 

ter. 

ft Hydrarg. perchlor. 
Sp. vini rect. 
Distilled water 

588. ter. 

ft Hydrarg. perchlor. 
Confect. rosse . . 



gr. A 

nLs. 
Si. 



■ gr. i. 
. oii. 
to gvi. 

gr- A 



ft Hydrarg. perchlor, 
Pulv. opii 



ft Hydrarg. perchlor. 

Mucil. acacise 1 
Water I 



[I 5iii. 



3i. (gr. 5 ' T ) freely diluted, thrice daily. 

In France it is given three times a day in 1-centi- 
gramme (gr. \) pills, with an equal quantity of 
extract of opium. 

In England the favourite preparations are solid 
mercury as pill or as mercury and chalk, without 
opium, unless pain or diarrhoea is present, taken 
continuously for two years at least. On the Con- 
tinent the favourites are protoiodide and per- 
chloride, combined at first with opium as a pre- 
caution and to ensure toleration, omitting it as only 
useless, if not even harmful, when toleration is 
ensured, resuming the opium if there is a fresh 
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indication (Fournier, "The Treatment of Syphilis," 
p. 174). Treatment is given for eighteen months, 
extending over four years. 

All preparations of mercury have their uses, but 
in the secondary stage per chloride is the least 
serviceable, but least variable in its action ; and 
calomel by the mouth is the most uncertain. 

The tradition is that in the early secondary stage 
metallic mercury, as pill or grey powder, and the 
protoiodide are most efficacious ; while biniodide 
and perchloride are more useful for late manifes- 
tations. 



LATE SECONDARY RASHES. 

In mild, untreated cases, the early red and papular 
rashes disappear, but usually recur from four to six 
months after infeetion ; in severe, treated cases rashes 
recur about the same time, which is the commence- 
ment of the iiilennaliale or lute secondary stage ; and 
in proportion to the severity of the infection and 
the treatment, rashes appear or reappear sooner or 
later. Though the sixth month is the most common 
period for relapses, any intercurrent lowering of the 
general health much later causes the syphilitic 
symptoms — periosteal nodes, symmetrical syno- 
vitis, and nervous lesions — to appear or return, 
accompanied by rashes. The examination of the 
rashes and the extent of the polymorphism afford 
data for an estimate as to the date of infection, the 
amount of treatment previously given, and the 
general health, winch is of value to test the accuracy 
of the history, and when it is impossible or un- 
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desirable to inquire about the date and source of 
infection. 

Late rashes are frequently an indication of 
severe syphilis which is difficult to treat, and the 
prognosis is often serious. These rashes require 
the exercise of caution, because patients with only 
a few scattered spots when first seen, when seen in 
a fortnight or month can have ulcers on every part 
of the body, from head to foot. The rashes indi- 
cative of severe syphilis are most common in the 
alcoholic and in those who have been abroad, 
either in the tropics or the Arctic region. Archangel 
had a very bad repute amongst sailors, but the 
severityof imported cases isdue to the hardships that 
have been endured, which make treatment difficult. 

In inadequately, intermittently treated cases, red 
rashes recur during treatment ; when patients may 
attribute them to the mercury they have taken, 
instead of to the mercury they have not taken 
sufficiently regularly. 

It is an advantage to divide late secondary rashes 
into severe (p. 80) and recurrent (p. 88), bearing 
in mind that the features of the two classes are 
combined according to whether they develop rapidly 
from papular rashes, or years later, when the health 
is reduced by illness or worry. 

The age of the syphilis is recognised by the 
number and symmetry of the cutaneous lesions 
present in the second stage, arbitrarily limited to 
two years ; at first, for six months, the flexor aspect 
of the limbs is most involved, later the extensor. 
The late rashes have exactly the same distribution 
as the papular rashes from which they develop, 
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and when derived from miliary rashes there is the 
same tendency to grouping on account of involve- 
ment of the bloodvessels supplying the pilo-sebaceous 
follicles. 

The papules and patches become cedematous and 
infiltrated : then pustules form, which rapidly break 
down into ulcers with a characteristic formation of 
crusts. In note-taking, the rashes are described as 
crusted, as the crusts last a long time, while the 
pustules soon rupture. Pustules are the patho- 
logical feature, while crusts are conspicuous clinic- 
ally. The terms " severe syphilis " and "' pustular " 
and " crusted " rashes are synonymous. The term 
*' syphilide " or " syphitoderm " means a syphilitic 
rash or ulcer ; the chief classes being the red, the 
papular, and the crusted. 

Pustular Crusted Rashes. 
The elementary infiltrated papule from an erosion 
or the rupture of a pustule becomes a shallow, 
round, or oval ulcer covered by a crust. The crusts 
are brownish-yellow or brownish, the tint varying 
with the accompanying inflammation, as does also 
their thickness ; they are friable, and break on 
removal, and are little adherent. The base on which 
they rest, or the areola, is dusky red, or ham- 
coloured, and slightly infiltrated. When the ulcer 
is extending, the crust is smaller than the ulcer, 
but when healing has advanced, the crust extends 
over the ulcer, or with more advanced repair the 
crust extends beyond the underlying lesion. Finally, 
when the crust falls, a fringe-like collar or ring of 
scales is seen resting on a pigmented spot, that 
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leaves an atrophic thinning of the skin ; or if the 
loss of tissue has extended into the true skin, a 
depressed scar or pit is left. 

The pustular syphilides are usefully described as 
acneiform, varioliform, varicelliform, impetigiform, 
and ecthymiform, to impress on the memory 
possible mistakes in diagnosis ; but the resemblance 
is so faint to acne, small-pox, varicella, and impetigo 
respectively, that it is simpler when taking notes 
to describe the lesions as few scattered, or copious. 

To aid the memory and facilitate diagnosis they 
are classed in the same way as the papular rashes, 
of whieh they are a further stage ; the pustules 
and crusts are larger than the unulcerated papules 
from which they develop. 

Flat papules. Small = Impetigiform crusts. 

„ „ Large = Ecthymiform and rupial crusts. 

Miliary „ Small = Acneiform crusts. 

„ ,, Large = Varioliform and varicelliform crusts. 

Acneiform syphilids is so called because, like 
acne and miliary papules, it affects the pilo-sebaceous 
follicle by producing changes in the vessels that 
supply them ; but in acne, comedones form in the 
follicles, on the face and back ; in syphilis the ulcers 
are grouped in other parts as well. 

Diagnosis. — When acne and syphilis are both 
present, there may be a question which is the main 
feature, but this is only important if the health is 
obviously affected. 

Acne may be present when syphilis is contracted, 
or may begin while the patient is under treatment. 
It is common for both conditions to be present to- 
gether, and it is advisable to inform patients that 
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both are present, otherwise when treatment has 
caused all signs of syphilis to disappear, they fancy 
that a wrong diagnosis has been made, con- 
sequently abandon specific treatment, and later 
have severe symptoms. 

Small-pox in the vaccinated may be so mild that 
no backache is felt, and after a week the appetite is 
normal, and the pustules few in number. But the 
existence of any umbilicated pustules or ulcers re- 
sulting from them, without marked glandular en- 
largement, negatives syphilis. In those without 
vaccination marks the evolution of the copious rash 
soon becomes vesicular and umbilicated, whilst 
pustules on the face, wrists, and ankles are charac- 
teristic. Syphilitic ulcers have some resemblance 
to those of late small-pox as they appeared before 
vaccination was known ; hence in the time before 
mercury was used the cutaneous manifestation of 
the venereal disease was known as The Pox, to 
distinguish it from small-pox. In the Middle Ages 
syphilitic ulcers attained a considerable size and 
depth. Both syphilitics and lepers were detained 
in the same hospitals, their sores being covered with 
locks of tow, whence the name of " Lock Hospital." 

Varicella, a not uncommon complaint in adults, 
sometimes at first sight resembling a specific rash ; 
but rapidly developing vesicles form that burst 
and result in very shallow ulcers. Papules are not 
seen. When in doubt, a week's delay will show the 
true nature of the complaint. 

Ecthymiform Rash. — Ecthyma is a classical 
term for a staphylococcic infection with a flat, 
irregular crust or scab, with a more or less pro- 
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nounced areola. In syphilis a somewhat similar 
rash occurs about a year after infection, and indi- 
cates a severe infection or depressed health from 
want or alcohol. It occurs, however, in young 
adults in apparent good health, but possibly their 
rash is partly due to secondary infection, as in a 
Paris monkey with severe syphilis there was pneumo- 
coceic infection. 

On removing any crusts that are present, punched- 
out ulcers are seen in recently-formed spots, while 
older areas are marked by depressed pigmented 
scars. 

Diagnosis from impetigo, and other staphylo- 
coccic infection, is made by the narrowness and 
copper tint of the areola, by the absence of marked 
enlargement limited to the lymphatic glands con- 
nected with the ulcerated skin. 

Pustular eczema of the scalp and face is quite 
itchy ; there is no distinct ulceration. 

Rupia is a classical term for dirty scabs, and 
ulcers covered by dark crusts. In accordance with 
modern nomenclature the crusts must be both 
dark and stratified. The ulceration with conical 
circular, stratified crusts, like limpet-shells, is the 
most typical of the syphilides, and easy of recog- 
nition, once a picture of it has been studied. The 
ulcers are circular, their depth being proportionate 
to the virulence of the infection, and if the ulcers 
are few the infection may he of years' standing. 
Healing begins in the centre or at one side, and leaves 
white supple scars surrounded by pigmented areas. 

This syphilide is of typical variable chronology, 
which is indicated by its distribution. When it 
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occurs early, the rash is symmetrical ; it is more 
likely than any other rash to be accompanied or 
followed by palsies and other symptoms of spinal 
or intracranial lesions. When it appears late, it 
has an irregular asymmetrical distribution. It is 
also of variable severity, as indicated by the crusts 
being as conical and heaped as limpet-shells, or as 
flat as oyster-shells, though always stratified. 

Diagnosis. — There is no condition so often over- 
looked in those with syphilis, or bo often diagnosed 
as syphilis in non-syphilitics, as scabies. 

In syphilitics obviously out of health pustules due 
to scabies are looked at as a pustular syphilide. In 
non-syphilitics papules distributed all over the body 
resemble syphilis, especially in men who may have 
a sore on the penis simulating a chancre. 

The favourite seats for scabies are the thin skin 
(1) between the fingers and in front of the wrists : 
these parts are little affected in those who work in 
lime, butter, or anything that destroys the acarus 
or its burrow ; (2) the front and anterior fold of the 
axilla ; (3) the breasts in women and the penis in 
men. 

The burrow is more easily seen if the skin is 
smeared with ink. When this is wiped off, some 
is left that has soaked into the site of the burrow, 
and the acarus is found where the ink is faintest. 

As confusing as scabies is the erythema caused by 
the use of sulphur ointment, but this is most 
conspicuous on the front of the inner side of the 
thighs, where the thumbs have rubbed in the oint- 
ment. 

A frambesiform syphilide receives its name from 
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its resemblance to the raspberry-like granulations 
characteristic of yaws. 

This rare rash usually appears in the secondary 
stage, though liable to persist or recur in the tertiary 
period. It has been described as condylomata 
occurring on the dry skin. 

The rash indicates a severe infection which is 
prone to be protracted, as it only responds slowly to 
mercury even when tonics are given, though patients 
with this rash are not unfrequently of good physique, 
and are otherwise in fair general health. 

The lesions are from J to 1 inch in diameter ; 
they consist of overgrowth of granulation tissue, 
raised above the surface, and when appearing in the 
tertiary stage are covered by keratized epidermis 
characteristic of tertiary lesions in the form of horny 
growths J or 1 inch in height. These horns are most 
fully developed on the lower limb. 

When this rash is present on the skin, there is not 
unfrequently similar but diffuse increase of tissue in, 
and lymphatic obstruction of, the lips, tongue, 
fauces, and larynx, which render examination of the 
larynx difficult or impossible ; therefore these cases 
demand caution in the administration of opium and 
iodides, for fear of acute oedema of the larynx. 

Bromide rash mainly attacks the hairy parts of 
the scalp in women or children and the beard area 
in men, and the backs of the hands, where blood- 
vessels are numerous ; sometimes, though rarely, 
the mouth, causing swelling of the tongue. 

Papules form, resembling acne, but without the 
central comedones ; they burst to form ulcers, sur- 
rounded by a narrow red zone, covered by crusts 
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having a darker tint than those of eczema or im- 
petigo, and are not yellow. As the ulcer extends, a 
sulcus surrounds the crust ; the changes in the cruat 
are comparable with those on vaccination sores. 

Collections of pus form in the papules so large as 
to simulate boils, but with a redder, narrower zone 
and less externa ; they do not cause glandular en- 
largement. 

On all parts in the young, but in adults usually 
only on the legs, prominent raspberry-like granula- 
tions occasionally spring from the floors of the 
ulcers, simulating a framhesiform sypkUide. 

Biopses show the vessels in papules dilated and 
surrounded by increased connective tissue. 

The treatment consists in eliminating the drug 
by diluent drinks, and protecting the sores with 
water dressings. 

Pathology. — In flat papules the endothelial 
changes in the vessels involve relatively wide areas, 
and the perivascular infiltration extends to the 
eorium, subcutaneous tissue, and rete. In miliary 
papules there is less cellular infiltration, which, as 
well as the endothebal changes, are most marked 
around the pi lo- sebaceous follicles and to less extent 
about the sudoriparous glands. 

In the squamous rash the cellular infiltration into 
the rete is so extensive as to cause exfoliation of the 
horny layers. 

In moist papules and mucous patches the cellular 
infiltration into the sodden rete swells up, undergoes 
fatty degeneration, and breaks down. 

Very rarely, when the action of iodides can be ex- 
cluded, the cellular exudation that is found in the 
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rete in papules is accompanied by the exudation of 
serum, producing vesicles. 

In pustular rashes the upper part of the cellular 
infiltration, which is in and adjacent to the rete, 
undergoes fatty degeneration to form pus, anil 
when the superjacent horny layer ruptures the de- 
generated cells, mixed with serum and some blood, 
dry into crusts varying in tint with the amount of 
blood pigment they contain. 

Bullae, very rare except in hereditary syphilis, 
are exaggerated vesicles or pustules with cloudy 
puriform contents, sometimes mixed with blood. 
They are diagnosed from pemphigus by being 
associated with papules or pustules and accom- 
panied by other signs of syphilis. 

Treatment. — For crusts and small ulcers the best 
treatment is a daily full-length bath, in which the 
patient remains for at least an hour. When a bath 
is not available, scales and crusts should be left alone. 

Ulcers should be covered with lint, on which is 
spread yellow oxide of mercury ointment, or — 

Yellow oxide of mercury . . gr. iv. 
Lanolin . . . . . . . . ^i. 

Liquid paraffin . . . . . . gss. 

Distilled water . . . . . . 7,\-, 

or sufficient to make an easily-spread ointment. 

Red oxide of mercury is less effective. The 
British Pharmacopoeia ointment, for instance, con- 
tains 10 per cent., and the yellow only 2 per cent. 

When the sores are numerous or cover extensive 
areas, it is convenient to spread the ointment on 
overlapping strips of lint. 
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For deep, atonic, callous, rupial ulcers, or other 
forms of pustular syphilides, or for sores due to 
broken-down gum mat a,, the following is an old 
favourite : 

Iodoform . . . . . . I 

Glycerin of boric acid . . 1 

Charcoal . . . . . . . . 2 

Glycerin of starch . . . . 2 

When patients are going about, the iodoform 
should be replaced by iodol or other n on- malodorous 
iodine containing disinfectants. 

For small ulcers, iodoform 10 per cent, in flexible 
collodion or in acetone collodion {21 per cent.) 
excludes the air and relieves local pain. When the 
ulcers are numerous or extensive, absorption of 
the iodoform upsets delicate patients, for whom, 
therefore, the collodion should be replaced by com- 
pound tincture of benzoin containing 10 per cent, 
iodol or 5 per cent, iodoform. 

RECURRENT RASHES. 

Erythematous rashes are apt to recur, if treat- 
ment is abandoned or insufficient for the individual 
case, up to the end of the third or fourth year. 

They are much rarer than recurrence of papular 
rashes, and generally are localised in certain regions, 
as the face, neck, trunk, thighs, or forearms. They 
are symmetrical, though appearing as late as four 
years after infection, as treatment causes their 
secondary appearance after the usual limit of two 
years. 
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When seen quite early, they are subcutaneous dull 
red mottlings let into the skin, but soon fine scales 
are present ; they are generally in this condition 
when first seen. 

When fully developed, they represent one of the 
two following types, or combinations of these two. 

Recurrent roseola occurs as circular patches or, 
usually later, as perfect or broken rings, though in 
some cases they commence as rings ; their diameter 
varies from 1 to 2 inches. They are either level with 
the skin, or have an elevation similar to a fading 
nettlerash weal. 

Circinate rashes, which have a tendency to papular 
formation, commence as rings or parts of rings, 
which measure from 1 to 6 inches in diameter. The 
ring formation is usually interrupted at some part 
before the greatest size is attained, so that the 
lesions are typically crescentic, horseshoe, or of other 
curvilinear, circinate (compass outlined) shape, and 
are met with in this condition five, or even six, years 
after infection. The mode of extension is typically 
serpiginous : each lesion " creeps " and grows by 
extending on one side while healing at the opposite, 
in contradistinction to a herpetic rash, which 
" creeps " and extends by the formation of fresh 
lesions. 

Diagnosis. — The patches or rings are distinguished 
from ringworm by the absence of typical scales, but 
sometimes examination for mycelium is necessary. 

From seborrhcea and seborrhceic eczema they are 
distinguished by the absence of any yellow tint due 
to dried exudation. 

Sometimes late recurrent syphilitic rashes are so 
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like seborrhea that they are described as seborrhcea 
on a syphilitic base, when a firm diagnosis can only 
be made, if the date of infection and the amount of 
previous treatment are known, or by watching the 
effect of treatment. 

Even well-treated syphilis leaves the skin liable to 
various skin diseases, in particular to eczema and 
seborrhcea. But a rash on a person who has had 
syphilis is by no means necessarily a syphilitic rash. 



INTRAMUSCULAR INJECTIONS. 

In England most patients can be treated through- 
out by the ingestion method ; hut there are certain 
cases where the digestive tract seems unable to 
absorb mercury in whatever form it is given. Severe 
cases occur, usually when treatment has been 
neglected, which require more vigorous methods ; 
the chief of these being intramuscular injections, 
the others being inunction and fumigation. 

Intramuscular injections ensure the entrance of 
mercury into the system. They are easy of adminis- 
tration, and when many patients are under treat 
ruent, it takes very little longer to inspect and inject 
them than to inspect alone. 

In England treatment by the mouth is sufficient 
for cases of average severity, but when previous 
treatment by pills has been irregular, injections are of 
service. In the tropics injections constitute the best 
treatment, as they cause little digestive disturbance, 
and early resort to them when pills upset the 
digestion saves the invaliding home of patients 
debilitated by climate and perhaps malaria. 






PRECAUTIONS fll 

Everywhere they are useful for severe rashes and 
ulcers ; for syphilis of the eye and ear ; for lesions 
of the nervous system, provided patients are not 
confined to hed, and consequently not liable to bed- 
sores ; for glossitis, laryngeal and pulmonary 
syphilis. They should be administered to patients 
who insist on having the most certain and speedy 
treatment. 

Injections, preferably calomel, form the most 
useful specific treatment for diagnostic purposes, as 
one or two are sufficient, except in cerebral syphilis ; 
they do not debilitate, and do not affect an epi- 
thelioma like iodides. 

Injections are painful ; those composed of soluble 
salts, except biniodide, which is still more painful, 
feel like a sharp blow from a tennis-ball. Calomel and 
mercury cause little pain at the time of injection ; 
the later pain, which begins on the third day, varies 
in amount and duration. Patients should be made to 
understand that, though injections are the best and 
surest methods of treatment, they are painful ; that 
if the pain is objected to, or if it interferes with work 
or comfort, other treatment can be resorted to. 
With patients who are not under continuous observa- 
tion it is best to be on the watch for any dislike to 
injections, and at once to alter the treatment, 
otherwise patients will leave off all treatment. 

They are best avoided, or their use is best com- 
menced cautiously with individuals so sensitive that 
they resent any manipulation, even, for instance, 
examining the throat or testing the knee-jerk. 

They are not free from danger, as deaths have 
occurred, though chiefly from giving too large doses, 
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a risk wliich with care ia a negligible quantity if 
stomatitis and diarrhoea are watched for ; otherwise 
the diarrhoea may be attributed to some other cause, 
as enteric fever, and may so interfere with digestion 
and nutrition that already debilitated patients may 
become exhausted and succumb. 

Injections are perfectly safe when, and as long as, 
there is neither albumen nor sugar in the urine. 
They should be stopped as soon as either is present. 
The gums must be examined before each injection. 
The onset of diarrucea is a danger-signal. 

Local abscesses due to surface contamination are 
avoided by asepsis. Injections are usually made into 
the buttocks ; sometimes patients who take exercise 
prefer them in the back. In patients confined to 
bed, the deltoid and suprascapular fossa. 1 are suitable. 

In the buttock injections are made into the outer 
and middle third of the gluteal region, 1 inch above 
the level of the great trochanter. The area to be 
avoided, to prevent injuring the sciatic nerve and to 
avoid discomfort when sitting, is formed by a line 
beginning 1 inch outside the posterior superior iliac 
spine, and ending at the point of intersection of the 
gluteal fold with the posterior mesial line of the 
thigh. For comfort each puncture should be 2 inches 
outside this area. When patients are standing, the 
gluteal muscles should be relaxed. 

To ensure passing through the subcutaneous tissue, 
and actually getting into muscle, the needle is in- 
serted at right angles to the previously sterilized skin. 
The puncture is closed with cotton-wool and col- 
lodion, or plaster. The right and left sides 
alternately. 
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Soluble injections have to be made every day till 
the gums are touched, which usually takes a week or 
fortnight, then every second day, and later every 
third day. The perchloride and cyanide are usually 
only given twice a week ; less often is insufficient for 
any soluble salt. They are the most rapid means of 
diagnosis between syphilis and cancer. 

The value of the preparation a good deal depends 
on its mercury content. 





Percentage o: 
Mercury. 


Dose. 


Benzoate 


. 46-30 


gr. i 


Salicylate (neutral) 


. 4200 


gr- t 


„ (basic) . . 


. 59-50 


gr-i 


Succinimide 


. 50-50 


gr-j 


Perchloride 


. 7500 


gr- i to } 


Cyanide 


. 79-00 


gr- J to J 


Sozoiodolate 


. 35-00 


gr.J 


Biniodide 


. 4400 


gr-i 



The dose of perchloride and cyanide is & grain 
when either is used on alternate days. Both the 
biniodide and sozoiodolate contain iodine ; the latter 
is the registered name for the di-iodo-para-phenol- 
sulphonate. By the use of a similar preparation 
Dr. Alexander A. Garceau has obtained better 
results than with any of the soluble salts (see 
Journal of Cvtaneoue Diseases, June, July, 1906). 

The above doses of I grain and £ grain, 3-3 per 
cent., suitable for robust men, are made by adding 
10 grains of salt to 300 minims of solvent (water), so 
that \ grain (001 gramme) is contained in 5 minims, 
and $ grain (002 gramme) in 10 ; 5 and 10 minims 
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corresponding to the 1 and 2 c.c. of injection usual 
on the Continent. 

In these doses injections are kept in stock both in 
England and abroad. Sterilettes introduced bj 
Messrs. Squire and Sons are convenient and portable ; 
each contains sufficient for an average dose of the 
injection. They obviate the difficulty attached to the 
maintenance of bulk solutions in a sterile condition. 

Weaker injections for women are made by measur- 
ing the do3e in the syringe, which should always 
have a screw piston, or weaker solutions can be 
made, as 3 grains of sublimate in an ounce of water, 
then— 

I^s. = gr. T V, HLxiii. = gr. T V TH_xvi- = gr. T V, ntxx. = gr. |. 
Sublimate is also used in the form of sal alembroth, 
a double salt of mercuric chloride and a chloride of 
an alkali metal. The ammonium salt has been much 
used at the London Lock Hospital since its intro- 
duction by Mr. Astley Bloxam. It should be freshly 
made, and not kept more than a month, as it is 
liable to decomposition. 

The following solutions will contain the salt in the 
proportions of J grain per 10 minims : 

R Hydrarg. perchlor. . . gr. x. 

Ammonium chloride . . . . gr. v. 

Distilled water . . . . . . n^cce. 

B Hydrarg. perchlor. . . . . gr. x.' 

Sodium chloride . . . . gr. xx. 

Distilled water . . . . . . lll_ccc. 

Cocaine can be used with the injections, and it 
is usually added to the succinimide injection. 
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B Mercury succinimide . . . . gr. x. 

Cocaine nitrate . . . . . . gr. v. 

Distilled water . . . . mccc. 

Iodide is added to sozoiodolate to increase its solu- 
bility and its iodine content, as follows : 

B. Mercury sozoiodolate . . . . gr. x. 

Sodium iodide . . . . . . gr. xx. 

Distilled water . . . . . . nt_ccc. 

Mercuric salieylarsenate is a useful preparation, 
causing little pain, and the arsenic in it acts as a 
tonic. It is prepared by the interaction of one 
molecule of methyl-arsenic acid with basic salicylate 
of mercury. Each sterilette contains J grain 
(0-01 gramme) in 2 c.c. of solution. The proprietary 
preparation enesol is stated to be salieylarsenate of 
mercury. 

Insoluble injections are more permanent in their 
effect than soluble, and are only made once a week. 
During the first day or so a portion of the injection 
enters the system ; the remainder causes cellular 
exudation and pain. Fain commences on the third 
day, and usually only lasts three days. Presumably 
by that time most, if not all, of the mercury has 
passed into the system. 

Sometimes insoluble injections become encapsuled; 
painful lumps form that take weeks or months to be 
absorbed. Even when injections are stopped, on 
account of stomatitis, mercury still continues to 
pass into the system, until the stomatitis becomes 
serious, and there is also colic and diarrhoea, so that 
it is necessary to excise the lumps. 
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Insoluble injections should only be given to 
patients, who have no albumen in their urine, and 
who are able to lie up if the pain becomes severe. 
They should not be given when there is stomatitis, 
or when the two last injections are still painful, or if 
there are lumps at the site of injection. 

Injections of metallic mercury, in the form of grey 
oil, are used in the strength of 50, 40, and 10 per 
cent., and are known respectively as Lang's grey oil 
(50 per cent.), Lafay's grey oil (40 per cent.), and 
Lambkin's grey oil or cream (10 per cent.). The 
last is also known in England as carholized mercurial 
cream, and came into favour as the result of the 
paper read by Dr. Althaus before the Berlin Inter- 
national Medical Congress of 1890. 

In both prescribing and note-taking it is necessary 
to state not only the amount of mercury or its salt, 
but also the amount of injection. Most of the over- 
dosing with injections have been due to mistaking 
the amount of the injections for the dose of metallic 
mercury. 

Calomel is used as 5 per cent, suspension in oil or 
liquid paraffin in doses of : A grain (10 minims), 
| grain (15 minims), to 1 grain (20 minims); and 
also in 10 per cent, suspension, 5 minims containing 
\ grain, 1\ minims | grain, and 10 minims containing 
1 grain. 

All the ingredients for injections should be 
sterilized before they are mixed, but not after. In 
the tropics they should be freshly made, and kept 
in a cool chamber or on ice, as heat causes deposition 
of mercury or decomposition of its salts. 

Metallic mercury requires long trituration, which is 
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best done by machinery, while any skilled chemist 
can make calomel injections, provided the calomel 
is pure, and has not been exposed to the air. It 
requires special machinery to put up injections, 
whether soluble or insoluble, in tubes. No injection 
should be used for any length of time — e.g., a month 
or six weeks — after it has been opened. 

When many patients are being injected, mercury is 
preferable ; its action is more permanent. Calomel 
is best when one or a small number are under treat- 
ment ; it acts more rapidly than metallic mercury. 

Insoluble injections are usually made every week 
till the gums are touched, or the number determined 
upon have been given ; then after an interval they are 
resumed, or treatment continued by the mouth. 
Strict individual attention to prevent stomatitis, and 
weekly injections, continuous throughout, without 
any intermission, until replaced by pills, give the 
best results. 

In the British Army six weekly injections are 
given, followed by a two-months rest ; then three 
series of four fortnightly injections, with two inter- 
vals of rest, each lasting four months ; lastly, a six- 
months rest, followed by four fortnightly injections : 
twenty-two injections, each of 10 minims, of a 
10 per cent, solution — a total of 22 grains of mercury 
in two years. 

The needle should be inserted into the muscle 
separately, or detached from the syringe after inser- 
tion, or the piston withdrawn a little to see if blood 
escapes ; if no blood comes, it is certain that the 
point of the needle is not in a vein, and there is no 
risk of injury from embolism in the lung. 
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Lang's grey oil : 

Mercury . . . . . . . . 2 

Sterilized anhydrous lanolin . . 1 
Sterilized liquid paraffin . . . . 1 

All ingredients by weight. It has a specific 
gravity of 1-50 ; consequently 2 minims contain 
li grains of mercury. 

Lafay's grey oil : 

Mercury . . . . . . . . 40 

Sterilized anhydrous lanolin . . 12 

Sterilized white vaseline . . . . 13 

Sterilized vaseline oil . . . . 35 

By weight. It has a specific gravity of 1-40, and 
2J- minims contain 1| grains of mercury. 

Both these oils require a special syringe, with a 
fine barrel, as well as a screw piston. The liquid bases 
are liquid at ordinary temperatures, and the mercury 
solidifies at the bottom of the bottle. After they have 
been kept, resuspension of the mercury is difficult, if 
not impossible, without special machinery. 

Lambkin's grey oil : 

Mercury . . . . . . . . 1 

Anhydrous lanolin . . 4 
Liquid paraffin with carbolic 

acid (2 per cent.) to produce 10 

Mercury and lanolin by weight, the liquid 
paraffin by measure. Ten minims contain 1 grain 
of mercury. 

Lambkin's oil is solid at ordinary temperatures. 
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but becomes liquid on warming on a water-bath. 
Enough for immediate use should be wanned. The 
syringe should also be warmed, excess wiped off the 
needle ; a fresh needle used for each patient, the 
needles being kept ready in warm oil. The grey oil 
should be shaken each time the syringe is filled. 

Calomel is used in 5 or 10 per cent, strengths in 
olive, almond, or vaseline oil ; it is also put up in a 
similar basis to Lambkin's grey oil. 

No preparation within my knowledge causes so 
little pain as the one made by Messrs. Squire and 
Sons, containing : 

Calomel . . 2-5 grammes. 

Anhydrous lanolin 20 ,, 

Olive oil to 50 c.c. 

In imperial weights and measures : 

Calomel . . . . 5 grains. 

Lanolin . . . . 30 ,, 

Olive oil . . to 100 minims. 

The' imperial weights and measures are not to be 
taken as equivalent of the metric. Half a grain is 
given twice in one week to men, and $ grain to 
women, and tho condition of the sites of injection 
and the gums watched. In robust individuals 
I grain may be the initial dose, not repeated within 
the first week. In either case f grain should not 
be exceeded unless three injections have not caused 
painful lumps and the gums are unaffected. 

It is best to use sterilettes, as calomel cream even 
more than grey oil is unsatisfactory and dangerous 
when it has been once warmed and allowed to cool. 
7—2 
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To compare grey oil and calomel : with grey oil, 
pain at the site of injection only exceptionally 
requires remission of injection ; with calomel, few 
patients are able to bear more than five successive 
weekly injections. For fuller details on insoluble 
injections, especially calomel, see Mr. J. Ernest Lane, 
article in the British MedicalJournal, March 21, 1908. 

Salicylate of mercury is best given in solution. 
The following formula, suggested by the above- 
named firm, is satisfactory and painless : 

Basic mercuric salicylate 1 gramme . . 5 graina. 

Ammonium salicylate 2 grammes . . 10 ,, 

Liquor ammonias 1'5 CO. . . . . 24 minims. 

Pure sterilized distilled water to 100 cc. to 300 „ 

1 c.c. (17 mini ins) =001 gramme {£ grain) of basic 

mercuric salicylate. 

10 minims =j grain basic mercuric salicylate. 

The basic salt is also used as an insoluble injection, 
10 per cent, in liquid paraffin, 1 c.c. being injected 
weekly, corresponding to 17 minims, containing 
1 T V grain, though 1 grain is the average dose in 
America and England. The formula published by 
Lang is : 

Basic mercuric salicylate . . 6 

Anhydrous lanolin . . . c 2 

Liquid paraffin . . . . 4 

Six weekly injections are followed by a two- 
months rest. 

The neutral salt can only be given as an insoluble 
injection, 10 per cent, in liquid paraffin, in i to 1 grain 
weekly injections. 

Comparing soluble and insoluble injections, the 
sublimate is satisfactory and potent ; succinimide is 
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less effective ; cyanide is rapid but evanescent, and 
is most useful in early cases, sozoiodolate in later ; 
while basic salicylate has most of the advantages of 
grey oil. 

Excluding ingestion treatment, the choice rests 
between inunction and injections. 

If skilled attendance is available, inunction is 
advantageous. 

If it is possible to give personal attention, injections 
are preferable. It is best to first become experienced 
with soluble injections before using insoluble ones, 
unless familiarity with the technique is obtained by 
seeing them given by someone accustomed to them. 

Intravenous Injections. — These are of service when 
patients are paralysed, to avoid bedsores, and for 
syphilis of the eye on account of its rapidly destruc- 
tive effect, but except for purposes of investigation, 
have seldom been used in other cases. 

Injections of cyanide of mercury, 1 per cent. 
solution in water, are used. Twenty minims (corre- 
sponding to 0-01 gramme in 2 c.c.) are injected daily, 
till the gums are touched, then every second or 
third day according to the state of the gums and the 
severity of the symptoms. 

The arm is bandaged as for bleeding, the needle 
of the syringe introduced into the most prominent 
vein at the bend of the elbow, in the direction of the 
blood-stream. 

The injection is heated to 90° P. (32-2° C.) to 
prevent local thrombosis. 
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INUNCTION. 

This method of treatment is very old, and is still 
the heat when regular massage can be given, as the 
most important part of the treatment is the massage. 
It is specially suitable for syphilis of the brain, spine, 
and eye in patients confined to bed or under con- 
tinuous observation. Unlike injections, it is quite 
painless, and patients under it put on more weight 
than under any other treatment ; also it is less 
liable to cause digestive disturbance or stomatitis, 
and is advisable when mercury in any form cannot 
be absorbed by the intestinal tract, or disorders the 
stomach and bowels. It is advantageous for debili- 
tated patients in either the secondary or tertiary 
stage, as it leaves the stomach free for quinine, iron, 
and other tonics. 

The rubbing is seldom, if ever, efficiently carried 
out by patients themselves ; but when several are 
treated together they can rub one another, provided 
they are properly supervised. 

It is unsuited to warm climates on account of the 
liability to prickly heat. Everywhere there is a 
possibility, though it very seldom occurs, that 
inunction may cause irritation of the skin, which is 
allayed by starch baths. But it is excellent for those 
who can travel with an attendant to give a daily 
massage ; and inunction as often as required, though 
treatment should always be commenced under 
personal supervision. 

The initial dose of mercury ointment is 1 drachm 
for a woman and U drachms for a man. It is best 
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to have it specially made with lanolin instead of lard, 
each dose being separately wrapped in oiled paper. 

Four courses of inunction are given during 
eighteen months, followed by a month's treatment 
with iodide of potash, 5 grains three times a day. 
Each course consists of thirty-six to forty inunctions 
during six weeks or two months. 

Directions. — Take a warm hath every night for 
fifteen minutes, or commence treatment with a 
weekly warm bath, and cleanse the skin thoroughly 
with soap. One of the papers of ointment should he 
gently rubbed in with the palm of the hand for 
fifteen minutes at bedtime in the following places : 
First night, left side of chest ; second night, right 
side of chest ; third night, inner side of left thigh ; 
fourth night, inner side of right thigh ; fifth night, 
inner side of left arm ; sixth night, inner side of right 
arm ; seventh night, back or belly. 

Wear the same underclothes next the skin day 
and night. Do not rub into the hairy parts of the 
groins or armpits ; never rub into the same place 
two nights running. After rubbing in the ointment, 
leave it without washing off until the next bath. 
The ointment causes soiling of the underclothes and 
bedding. But with an attendant inunction is given 
for a quarter of an hour, or till all the ointment is 
rubbed in, followed by a warm bath, and then a dry 
massage to the whole body. 

The inunctions are continued and the dose in- 
creased till the gums, previously attended to and 
carefully treated, are just touched, and then reduced 
in frequency or in amount, or replaced by mercury 
and lanolin, of each 1 ounce, and olive oil, ■$• ounce. 
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Iq visceral syphilis inunctions can only be looked 
on as having had a full trial at the end of two 
months. 

MERCURY VAPOUR BATH. 

A lamp is used, consisting of a central vessel, to 
hold i drachm of calomel, surrounded by a larger 
vessel for water, to prevent the calomel decomposing 
into corrosive sublimate and hydrochloric acid, and 
to form a vapour bath. 

To prevent any volatilized calomel from being 
inhaled, a wooden cabinet is best, and a warm damp 
towel wrapped round the neck. Sweating is usual in 
ten minutes, and is aided by drinking a tumbler of 
warm water, and by sponging the face and neck with 
warm water, which prevents any feeling of faintness. 
When the calomel is all volatilized, the patient gets 
into bed, wearing a flannel sleeping-suit. 

A bath three times a week for one or two weeks 
usually produces an effect on the mouth. Afterwards 
one or two a week are usually sufficient, continued for 
two years at least, unless other treatment is adopted. 

The advantage of these baths is that the skin is 
made to act well, and the system is Boon brought 
under the influence of mercury without pain, and 
digestion is not interfered with. The disadvantage is 
that it requires a special apparatus, is unpleasant in 
hot weather, is apt to be used too frequently at first, 
and to be abandoned without being replaced by 
internal treatment. 

It is an ideal method for the treatment of Burgeons 
with digital chancres, for they are usually debilitated 
by overwork and the mental strain resulting from 
the loss of their professional income. 



" 






MERCURIAL POISONING. 

This may occur with any form of treatment, 
ingestion, injection, or inunction — if the state of the 
mouth and kidneys is ignored. The teeth become 
loose and fall out ; gangrene of the gums, lips, and 
throat, and necrosis of part, or even of the whole 
jaw may follow. Colio and diarrhoea are observed, 
which simulate enteric fever and dysentery in those 
who have previously suffered from this disease, or 
who are actually resident in the tropics. Cough, 
cyanosis, shivering fits, and bronchitis have been 
described. For other rare symptoms of mercurial 
poisoning, see Cushny, " Pharmacology and Thera- 
peutics," Fourth Edition, p. 638. 

Treatment consists in giving iodides, in 6-grain 
doses, three times a day. They temporarily in- 
crease the symptoms and cauae them to pass off 
more quickly, so that mercury can be resumed 
sooner ; and are indicated in cases of mild stomatitis. 
While sulphur and sulphates, either the magnesium 
or the soda salt, are indicated in severer cases, as 
they lessen the acute symptoms and aid the mercury 
in the system to produce its therapeutic effect — 

Sulph. prsecip. 
Liq. morph. hyd. 
Pot. chlor. . . 
Sp. chlorof. . . 
Mist, amygd. 

5i. ter. 

a hypothetical basis for treatment is that iodides 
wash the mercury out of the system, sulphur fixes 
it. The local treatment of mercurial stomatitis is 
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given on p. 61. Tf the pain interferes with sleep, 
morphia should be. given by hypodermic injection 
or enema, as in these cases there ia usually consider- 
able gastric trouble. 



ARSENIC. 

Arsenic by itself, and combined with iodine and 
mercury aa liquor arseniict hydrargyri iodidi in 5 to 
20 minim doses, and in pills containing T g grain of 
arsenious iodide and V; grain of mercuric iodide, ia 
an old treatment for syphilis. Arsenic is now 
largely used as mono -sodium -para -amid o -phenyl- 
arsenate, known under its registered name of atoxyl. 

When first introduced, the salt sold under this 
name was considerably leas soluble than that sold 
at the preaent time. It was then assumed to be 
the monosodium salt of met-arsenic acid anilide ; 
it is even now referred to in some text-books as 
sodium anilarsenate, but there is little doubt that 
it doea not now contain an aniline radicle. 

A formal protest has been made on behalf of 
Professor Ehrlich againat the use of the term 
" atoxyl " unless accompanied by the words 
" sodium salt of amido-phenylarsenic acid." It 
contains about 29 per cent, of arsenic. 

Much attention has been devoted to its effect, 
both in syphilis and on trypanosomes, which appear 
to be morphologically related to spirochetes. 
Numerous observers have investigated its action in 
the hope that knowledge of sleeping sickneas will 
furnish useful information bearing on aypbilia, and 
vice versa. 
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When animals with trypanoBomes in their blood 
are injected with atoxyl, the trypanosomes in 
twenty-four hours disappear from the blood, which 
is, however, infectious when injected into other 
animals, but after a time the trypanosomes reappear. 

But when animals are injected first with atoxyl 
and then with mercury, trypanosomes permanently 
disappear, and the blood no longer infects other 
animals. 

When patients with trypanosomiasis are injected 
with atoxyl, the trypanosomes disappear from the 
blood, but are still found in the lymphatic glands ; 
then later they disappear entirely, and recovery 
takes place. A 10 per cent, solution in water is heated 
to 100° C. (212° F.) for two minutes and no more, as 
the arsenio is liable to become dissociated and more 
toxic. The solution should be freshly made, not 
kept more than a fortnight, and excluded from the 
light. Amber-coloured sterilettes are made con- 
taining sufficient for one or two doses. 

Of a 10 per cent, solution 15 minims (I£ grains) to 
25 minims (2£ grains) are injected every alternate 
day, but doses of 7£ grains have been given ; a 
larger dose is unnecessary and sometimes dangerous. 
When symptoms of intolerance appear — diarrhcea, 
vomiting, peripheral neuritis, paraplegia, numbness 
of the fingers, and dragging of the feet — then all 
injections are left off for a week, after which time 
injections of mercury, usually perchloride, are given 
until stomatitis appears or arsenical symptoms 
disappear, when that drug is resumed. 

In syphilis, as treatment is continued for a shorter 
period of two or three weeks, larger doses are given, 
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7i grains on alternate days ; but doses of 15 grains 
have been given. Intolerance is shown by nausea, 
vomiting, diarrhcea, which come on ten hours after 
an injection, last four hours, and are readily relieved 
by opium. Other symptoms have been observed, 
which seem due to syphilis rather than to arsenic. 

From the results obtained in lichen and other non- 
syphilitic diseases, as well as in syphilis, the con- 
clusion is that this treatment causes the disappear- 
ance of chancres, erythematous and papular rashes, 
also of gummata, when injected in their neighbour- 
hood. But it is not sufficiently intense for late 
secondary rashes or for iritis ; it does not cause pain 
at the time or lumps later. Tt is specially indicated 
when the beneficial effect of mercury is temporarily 
exhausted, and when there is mercurial stomatitis. 

It causes recovery of health and strength, renders 
the system better able to tolerate mercury, and is 
especially indicated when the results of mercury and 
iodides do not come up to expectation. 

Arsenic can be looked on as an excellent treatment 
for patients otherwise in good health, when there are 
visible lesions on which the effect can be watched ; 
but not for those with a history of alcohol, for fear of 
neuritis. It is also contra-indicated by lesions of the 
retina or optic nerve. Except when patients can be 
kept under close observation, arsenic treatment must 
at once be followed by mercury. 

For full references, see Paul Salmon, Annates de 
VInstitut Pasteur, January, 1908. 

Method. — Six injections of 2£ grains on alternate 
days for a fortnight, followed by mercury for a 
fortnight by the mouth, or two injections of calomel 
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or grey oil ; then a series of nine in three weeks, or 
six 5 grain injections on every third day. Mercury 
must then be continued for two years at least after 
the last sign of syphilis. 

Arsenic seems to have a prophylactic action. Five 
monkeys were inoculated with the same virus. 
During the incubation period of the chancre two were 
injected with atoxyl and showed no sign of syphilis, 
while the other three developed syphilis. The same 
effect occurs when the inoculations are made into 
the oorneee of rabbits. 

Messrs. Burroughs Wellcome have recently in- 
troduced the following : Kharsin, sodium 3-methyl- 
4-aminophenylarsonate, contains 23-7 per cent, of 
arsenic. Orsudan, sodium 3-methyl-4-acetylamino- 
phenylarsonate, contains 25-4 per cent, of arsenic. 
Soamin, sodium para-aminophenylarsonate, contains 
22-8 per cent, of arsenic. 

After using and seeing these used, the conclusion 
is that they are not less useful than atoxyl. They 
seem stable and constant in their action. But until 
further results are published by writers experienced 
in dermatology or tropical diseases, as well as in 
syphilis, it seems undesirable to administer them 
in syphilis, except for patients who insist on being 
treated by arsenic, and who remain under constant 
observation. 

Against their use is the statement that they should 
not be given for fifteen days after or before mer- 
curial treatment. This seems a theoretical view, 
unsupported by any published observation known 
to me, and does not agree with the results obtained 
with atoxyl and with mercuric salicylarsenate. 
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PART III 

TERTIARY SYPHILIS AND VISCERAL SYPHILIS. 

Introduction. 

Tertiary syphilis is best understood by considering, 
first the visible lesions of the skin ; next the rare 
early and later changes in the primary lesions of 
women and men ; and, finally, the visceral lesions. 
This arrangement is adopted to show the advantages 
of looking at the disease as divided into clinical stages, 
though the pathological changes are always similar. 

From the moment of infection, when the virus 
enters the system at the site where later the primary 
lesion develops, until the last manifestation dis- 
appears, the changes in the system are continuous 
throughout. But treatment and other causes in- 
duce variations in the rate of evolution of the 
internal changes and their visible manifestations, 
consequently the stages overlap and the time limits 
vary ; but the end of the second year is a convenient 
basis for calculation. 

The separation into secondary and tertiary stages 
is always adopted for convenience of description, 
because the division corresponds with the following 
distinct characteristics : (a) Secondary lesions tend 
to disappear in time, while tertiary lesions become 
110 
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chronic and persist unless treated ; (b) secondary 
lesions are diffuse, tertiary localised. Tertiary 
cutaneous lesions, the best examples of the differ- 
ences between the two stages, will be first dealt 
with, and then the use of iodides will be described. 
Next, following the lines of Sabouraud's " Regional 
Topographical Dermatology," the local variations 
in cutaneous lesions will be considered, as met with 
in both the secondary and tertiary stages ; and then 
adjuvant methods of treatment which are useful 
in both stages. 

When the differences between the secondary and 
tertiary stages are borne in mind, it will be easy to 
appreciate the continuity of the three stages and 
their gradation into one another, as they occur in 
syphilis in women and affect child-bearing. Next, 
the treatment of syphilis in women will be given ; 
then, by a natural transition, the effects of the 
disease on the male genitals will call for consideration. 

It is advantageous to leave till last those lesions 
where the secondary and tertiary stages are most inti- 
mately blended — viz., in the vascular and nervous 
systems, in the eye and ear, bones and joints, and, 
finally, in the respiratory and alimentary systems. 

The cause of tertiary spyhilis is insufficient treat- 
ment of the secondary stage. Of adequately 
treated cases, not more than 5 per cent, have 
tertiary symptoms. This means that once patients 
are brought under the influence of mercury, and 
the early symptoms have disappeared, 95 per cent, 
have no further trouble for the rest of their fives. 
But from time to time cases are met with in which 
gummata and ulcers appear before and after two 
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years from infection, while patients are actually 
under treatment. These manifestations, com- 
mencing during treatment, are due to patients' 
idiosyncrasy or to a severe infection. They yield 
it treatment, and patients have no further trouble, 
provided they continue treatment for two years at 
least after the last sign. Of patients with tertiary 
lesions, 3 per cent, only have not abandoned treat- 
ment. 

It is estimated that 20 per cent, of patients with 
tertiary cutaneous lesions have no knowledge that 
they have ever contracted syphilis. This per- 
centage also applies to syphilis of the nervous 
system. It is impossible to make an estimate of 
the proportion of cases of pulmonary and visceral 
syphilis in which no previous history can be obtained. 



TERTIARY SYPHILIDES. 

These are limited in number, irregular and asym- 
metrical in distribution. They commonly begin in 
the third or fourth year, are most common about the 
fifth year, become progressively less frequent to the 
tenth or twelfth year, and are rare after twenty 
years. The severity of syphilis of the skin is in 
inverse ratio to that of the nervous system. In cases 
if extensive cutaneous syphilis the nervous system 
is seldom affected. 

There are three chief varieties of tertiary skin 
lesions : (1) Serpiginous, diffuse in area, and super- 
ficial in depth ; each lesion creeps by continuing to 
advance at one part, while healing at another. 
(2) Nodules, more limited in area in the skin. 
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(3) Gumma ta, still more limited in area, starting in 
ot below the skin. The difference between these and 
the ulcers that result from them is not clearly 
denned in every case. Various intermediate states or 
gradations occur, and are seen on different spots on 
the same patient at the same time, as a serpiginous 
rash on the face and a gumma on the leg. 

Their colour is characteristic of both tertiary as 
well as secondary rashes, and serves to distinguish 
them from other, non-syphilitic rashes. Their 
serpiginous extension is sometimes so marked as 
to be diagnostic, whereas the site of a gumma can 
remain for months or years as a punched-out ulcer. 
Tertiary rashes persist and remain indefinitely, 
while secondary lesions tend to disappear. 

When the skin is unbroken, the epidermis becomes 
thickened and hyperkeratosed, a feature most 
marked on the palms, soles, legs, and wherever the 
skin is thick — e.g., the loins. This hyperkeratosis 
is often so characteristic that a diagnosis can be 
made by it alone — a point of considerable importance 
when the history is vague, or when it is undesirable 
to ask questions. 

Serpiginous Rashes. 

At first the diffuse infiltration is circular in shape, 
extends with a serpiginous edge, bike fairy rings on a 
meadow, and soon becomes annular, from the centre 
fading ; later acquires a twisted gyrate edge, which 
fades at some parts, or at one side, and extends at 
others, sometimes to involve a kidney-shaped or 
horseshoe-like surface. 

The infiltration is of various degrees, just raised 
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above the surface, or forms a fleshy mass, or breaks 
down to form ulcers of corresponding shapes. 
These conditions tend to persist, but the parts that 
have once recovered do not again become red or 
infiltrated. It would seem as if the part had acquired 
resistance. Under treatment they disappear ; the 
redneBS fades, leaving the skin at first pigmented, 
and then a tertiary scar of a dead white, parchment- 
like colour, with pigmentation at its edge, which 
remains for one or two years. Where the edges of the 
scars and pigmentation meet, they blend and become 
circinate, but do not cross. 

Diagnosis. — The combination of pigmented surface 
and circinate outline distinguishes syphilis from 
erythema, eczema, and psoriasis. 

A surface of skin or a fleshy mass that has a pig- 
mented, circinate, raised, and indurated edge is due 
to syphilis, and is not malignant. 

Nodules. 
These are exaggerated papules that involve the 
whole thickness of the skin, more raised and larger, 
being also called tubercular Hyp hi tides. Their most 
distinctive feature is their size ; their number being 
due to, and indicating, the age of the infection. The 
earlier they appear the more numerous they are, and 
the sooner they ulcerate. When they are late 
manifestations, they extend slowly for months or 
years, and show typical infiltration ; they are usually 
solitary. Near the outer aspect of a joint the thick 
skin becomes scaly, simulating a patch of psoriasis or 
eczema. Another favourite seat is the face. Here 
they bear a faint resemblance to acne rosacea and 
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nodular leprosy. Diffusa infiltration is a preliminary 
type, gummata an advanced type. Nodules are the 
elementary type of tertiary syphilitic cutaneous 
lesions. Two variations occur : 

First, the nodules fade, become smooth and scale- 
less in the centre, where the colour from dark red 
acquires a tinge of crimson, and then a light pinkish 
red, while the deep red edge spreads, retaining its 
typical elevation. This variation is known as the 
non-ulcerative tertiary syphilidc. 

Secondly, the nodules ulcerate, with much or 
little peripheral increase. At times the extension is 
ho rapid as to be characteristic of syphilis, or so slow 
as to simulate tuberculosis, or so shallow as to 
resemble lupus erythematosus. 

Both variations leave characteristic- pigmentation, 
and, if ulceration is present, cicatrization with scars 
that have little tendency to become keloid. 

A rare form of non-ulcerative nodule is due to 
exuberant new cell-growth in the papillse, forming a 
vegetating or papillomatous syphilide, which is one 
of the latest rashes. It is a moot point whether to 
excise or treat. Each case must be judged on its own 
merits. After excision these nodules only show 
greatly hypcrtrophied papillse. 

Diagnosis. — Most of the cases shown at dermato- 
logical societies as curiosities or for diagnosis are, or 
resemble, slowly ulcerating nodular syphilides. 

Tuberculosis. — The rate of extension is usually 
slower ; apple-jelly nodules may be present ; the 
edge shows minute points where nodules have broken 
down. There is no typical pigmentation. 

Lupus Erythematosus. — The scales are more ad- 
8 — 2 
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herent, and dilated capillaries in the adjacent area 
arc usual. 

Treatment settles whether the cause is or is not 
syphilis, but history alone can show whether acquired 
or hereditary. 

Gummata. 

A small gumma when it breaks down leaves an 
ulcer of corresponding size, with a deeply-cut edge, 
an uneven floor, greenish-red or greenish-black, that 
secretes foetid pus, varying in amount with the sur- 
rounding secondary inflammation. When separate 
gummata unite, instead of each having a sharply-cut, 
punched-out edge, the edge is gyrate, the twisted 
outline being the result of the fusion. 

Gummata form in the cellular tissue just below 
the papillary layer of the skin, when the resulting 
ulcer is comparatively shallow. They also occur 
under the true skin ; then the ulcer, if one forms, is 
deeply punched out. 

Diagnosis.— A gumma may be confused with a 
fibroma, which feels firm, whilst the gumma is soft ; 
with a lipoma, which is compressible, and has a well- 
defined edge, that slips from under the finger ; or 
with a sarcoma that tends to be attached to sub- 
jacent parts, whereas a gumma invades the skin. 



IODIDES. 

Definite proof of the action of iodides and iodine 
in syphilis will he lacking until the causative agent of 
syphilis is not only isolated but cultivated. As to 
their action on the causative organism of syphilis 
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and its possible toxin, it is known that the product 
of an organism impedes the growth of that organism, 
as alcohol impedes the growth of yeast. In the case 
of the diphtheria bacillus, injection of a small dose 
of diphtheritic serum into an animal makes that 
animal more susceptible to a large dose, whereas the 
injection of a small dose of serum together with 
iodides makes an animal less susceptible, and more 
resistant, to a large dose. For fuller information on 
iodides, iodine, and iodine-containing bodies, Bee 
Cushny, " Pharmacology and Therapeutics," fourth 
edition, p. 606. 

It is an aphorism that iodides relieve, mercury 
cures ; iodides are only palliative, and have to be 
followed by mercury. Mercury acts on the microbe, 
iodides act on the toxin — is a working hypothesis. 

In the early secondary stage iodides relieve the 
headache, rheumatic and neuralgic pains, in 5-grain 
doses three times a day. This is the average dose, 
when given at the same time as mercury or soon 
after, or when albuminuria is present. 

A saturated solution is prescribed, 1 drop of which 
represents approximately 1 grain of the iodide : 

R Potassium iodide, 3v. 
Water to si., 5 to 10 drops 

three times a day in half a glass of milk or water, 
increasing the number of drops as required. 

If a patient has been in America, a history of having 
taken " drops " is indicative of a provisional diag- 
nosis of late syphilis. In like manner in England we 
assume the diagnosis of early syphilis when the 
patient has been told to take " pills " for two years. 
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It is well not to continue the administration of 
iodides for more than six weeks without a rest, unless 
there is continued visible improvement. 

Late secondary rashes which have ulcerated often 
heal rapidly when iodides are given as well as 
mercury. This is known as the mixed treatment. At 
all stages iodides are given when there is mercurial 
stomatitis to wash the mercury out of the system. 

One indication for iodides is the commencement of 
the tertiary stage, as indicated by the lapse of two 
years since infection, or by the nature of the lesions, 
the presence of gummata, serpiginous rashes, and 
ulcers, nodes or periostitis, or orchitis. In the 
tertiary stage, when treatment is commenced by 
iodides without mercury, it is best to give mixed 
treatment for a time before giving mercury alone. 
They are given as a precautionary measure to 
prevent recurrence when there has been any nervous 
symptom. 

ft 
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The last two prescriptions in keratin-coated pills 
or tablets, three times a day after meals. 

When it is known that mercury has never been 
given, or only long before, the average dose of iodide 
is 10 grains three times a day, increased by 5 grains 
per dose every week as long as the patient feels no 
impairment of health or strength, and the symptoms 
either improve or do not increase. It happens that 
when a certain dose — for example, 15 grains three 
times a day — causes no marked improvement, the 
addition of another 5 grains causes the symptoms to 
improve rapidly. 

The trend of opinion is that to attain the best 
results iodides should be given separately from 
mercury — as mercury by injection or inunction, and 
iodides by the mouth; or mercury in the morning and 
iodides at night. It is said : " Avoid the neighbour- 
hood of mercury when giving iodides." 

In practice they are frequently combined, which 
does not 'conflict with theory, because they are most 
frequently given for tertiary lesions, the result of 
patients submitting to inadequate treatment only, 
from abandoning treatment as soon as symptoms 
subside. To rapidly cure such patients only tempts 
them to again abandon treatment, 

A curious coincidence occurs in patients whose 
symptoms have temporarily disappeared under 
iodides, but who have not continued treatment with 
mercury ; the rashes recur, but of an earlier variety 
than before. Thus, a tertiary serpiginous rash dis- 
appears, to be followed by a secondary papular 
rash. 

It would seem that iodides act on the toxin and 
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the lesions caused by it, while allowing the microbe 
to increase and produce manifestations of an earlier 
type than were before present. 

Some only give iodides for rheumatic and 
neuralgic pains, for bone lesions, for gummata and 
ulcers ; after injections and inunction, so that the 
mercury may pervade the whole system ; after any 
lesion of the nervous system to prevent any 
recurrence. Others prefer also to administer iodides 
during ingestion treatment, which is prolonged 
beyond two years from the last sign. 

There is no fact to prove that in ordinary cases 
they are either beneficial or injurious. 

Balancing both views, it seems best not to give 
them except for a special object. 

When giving iodides three things have to be 
watched for and avoided — debility and gastric 
trouble, iodism, and cutaneous rashes. 

Intolerance of iodides is shown by lowering of the 
general health, lessened capacity for work of mind 
and body, neurasthenic symptoms, as drowsiness 
early in the day, sometimes nausea and pain in the 
stomach, and after a time loss of weight. Debility 
is prevented by giving ammonia, which is said to 
" double the action of iodides." 



B Potassium iodide 


. . gr. v. 


Spirit, amnion, aromat. 


. . Tli_XX 


Aquam . . 


. . adgi. 


R. Potassium iodide 


■ ■ gr. v. 


Ammon. carbonate 


. . gr. Hi 


Aqua, menth. pip. 


.. adSL 
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To either of which liquor arsenicalis, 1H.ubs. should 
be added if there is anasmia, or tr. of cinchona, 31., 
if a tonic is indicated. 

Gastric pain is lessened by (1) the addition of 
syrup of orange : 

B potassium iodide . . . . 3iv. 

Syrupus aurantii . . . - 5vi. 

One or two teaspoonfuls, representing approxi- 
mately 5 or 10 grains of iodide, in water three times 
a day. (2) Taking the iodide one hour after meals in, 
or followed by, half a tumbler of water. (3) Giving 
them in keratin-coated pills or tablets, that pass 
unchanged through the stomach, and are dissolved 
in the intestine. 

Besides causing debility, iodides also produce 
acute symptoms known as iodism — namely, running 
of the nose, smarting of the eyes, sometimes sneezing 
and swelling of the conjunctivae, the symptoms of a 
cold in the head, sometimes accompanied by bronchial 
catarrh, cough, and expectoration, diarrhoea, stoma- 
titis, and running from the ears. Large doses, a 
drachm three times a day, in those unaccustomed to 
iodides, cause redness or swelling of the tonsils. 

When aedemaof the larynx or swellingof the tongue 
are present, even 6-grain doses increase the oedema 
and cause dyspnoea, requiring an ice-bag to the neck 
or tracheotomy. This dyspnoea must be distin- 
guished from that due to abductor paralysis. 

If the dose is reduced, tolerance is soon established. 
A dose that at first causes discomfort can be re- 
sumed in a week or two, and further increased 
without inconvenience. 



]Dy Google 



122 III.— DEBILITY IODISM 

It is suggested that iodism is due to secondary 
microbic infection of the mouth and respiratory 
tract. Iodides can only be given in small doses 
when there are ulcers in the mouth or throat, but are 
well borne when there is bone disease, whether of 
jaw, nose, or elsewhere. 

In syphilitic patients debility and rashes from the 
use of iodides have always to be watched for, but 
iodism is rare, and cedema of the larynx very rare. 

Iodide of ammonium and iodide of lithium are less 
liable to cause debility than the potash and soda 
salts, but from the freedom with which the iodine 
ion is liberated, are rather more liable to cause 
iodism. Iodide of strontium is seldom used ; it is less 
depressant than potash. 

Iodide of rubidium is no longer used. 

Sometimes iodides cause a metallic taste in the 
mouth, usually due to associated gastric disturbance, 
prevented and relieved by taking the iodides an 
hour after meals, followed by a tumbler of water. 

It is necessary to be on the watch for these 
symptoms, especially in a debilitating tropical 
climate, as very slight failure of general health in 
patients at work induces them to abandon treatment, 
or at all events to feel discouraged. Hence it is well 
to give patients, unless they are confined to bed, or 
under continuous observation, the smallest possible 
dose of iodides combined with tonics, as : 




R Potassium iodide 
Liq. hydrarg. perchlor. 
Infus. gent. co. . . 

T.d.s. 




& Quinine sulphate . . . . gr. i. 

Potassium iodide . . gr. v. 

Acid sulphuric dil. . . TT|_iss. 

Aqua? . . . . 51. 

T.d.8. 

Digestive disturbance is best avoided by giving 
three doaes one hour after the principal meals, or a 
single dose of double strength at bedtime. 

R Hydrarg. biniod. . . . . f>r. iii. 

Potassium iodide . . 5ss. 

Tr. cinchonas co. . . Siiiss. 

Aqua gss. 

One teaspoonful an hour after meals in a wine- 
glassful of water, three times a day. 
& Hydrarg. perchlor. . . . . gr. i. 
Potassium iodide . . 7>ii. 

Aqua . . . . giii. 

3i.-5iii. after meals. 

Iodide Rashes. — Their possible occurrence must 
ever be borne in mind. At first the rash resembles 
acne, being sometimes known as iodide acne, from 
which it is distinguished by the absence of come- 
dones except in those previously troubled by acne. 
Commencing or actual pustules are either present, or 
in excess, at spots where there is pressure on the 
skin, as where the braces rest on the shoulders in 
men and at the waist in women. 

The rash first appears on scar tissue. In infants, 
when the vaccination scars are affected, parents 
imagine that the rash is due to vaccination. 

The rash soon becomes pustular and crusted, 
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vesicular or bullous ; the rash has a brighter tint 
than the copper colour of syphilis ; it suggests 
vascular dilatation, but not any change in the 
endothelium or vessel wall. When the rash has 
lasted any length of time, prominent granulations 
form, aggregated pustules on a raised base, as in 
the case of the bromide rash. They both must 
be distinguished from a frambesiform syphilide. 
Iodides sometimes cause a petechial or purpuric rash. 

Iodide and bromide rashes, as well as rashes due 
to either of these drugs combined with a syphilitic 
rash, must ever be borne in mind. To diagnose an 
iodide rash as syphilitic results in giving more iodide 
and aggravating the depression, till it proves fatal by 
exhaustion or by some intercurrent complication. 

A still more fatal error is possible. A patient with 
epileptic attacks has a rash that is diagnosed as due 
to bromides, while actually syphilitic ; treatment is 
postponed, and after death cerebral syphilis is 
discovered. 

The risk of an iodide rash is avoided by patients 
drinking a pint or two of hot water daily, and by 
giving arsenic with the combined iodides, which are 
less debilitating than iodide of potash. For anaemic 
patients 5 grains of tartarated iron should be added 
to each dose of the arsenic mixture. 

R Potassium iodide 
Sodium iodide . . 
Ammonium iodide 
Syrup, aurantii . . 

Aquani . . ad siii. 

One teaspoonful, freely diluted, three times a day 




R Sodium iodide . . . . . . gr. v. 

Ammonium iodide . . . . gr. v. 

Liquor arsenicalis . . . . ITLii. 

Camphor water . . . . §i. 

Ter post cibum. 



IODINE AND IODINE-CONTAINING BODIES. 

Formerly iodine was prescribed in £-grain dosesj 
with 3 drops of solution of potash to ensure the for- 
mation of unadulterated iodide of potash ; the 
mixture is nauseous, and is now seldom used. 

To obtain the action of iodine when mercury is 
being taken during the day, it is prescribed as : 

Iodine . . . . gr. i. (3ss.) 

Sodium iodide . . gr. ii. (3i. ) 

Syrup of orange . . rr^x. (3v.) 

Water . . . . m.xx. (ad Sii.). 

One teaspoonful first thing in the morning in half a 
tumbler of warm water, followed by a cup of tea. If 
it is not convenient to take tea, the mixture should 
contain minim doses of tincture of nux vomica and 
of vinum ipecac, to prevent nausea. 

The best form of administering iodine is as syrup of . 
hydriodic aeid containing 1 per cent, of hydriodic 
acid. 

Syrupus aeidi hydriodici . . 3ss.-3i. 

Syrupus ferri phosph. co. . . iSss.-^i. 

Aquam . . . . . . . . ad ji. 

Ter post cibum. 



]Dy Google 



12* m. -SPECIAL IODISE 

This combines both iodide and a tonic. 

Iodoform, \ grain to 3 grains, is indicated when 
there is a risk that iodides will interfere with already 
impaired digestion. It should be taken in pills three 
times a day after meals, followed by a tumbler of 
barley or rice water, or other mucilaginous drink, 
unless the pills are coated, so that they pass un- 
changed through the stomach, and are only dis- 
solved in the intestine. 

The following specialities contain iodine, and like 
iodides, should be taken after meals : 

Calcium iodo-ricinoleate (Burroughs Wellcome), 
which contains 38 per cent, of iodine, is given in 
3-grain doses three times a day in keratin capsules. 

Iodalbin (Parke Davis), an iodo-proteid compound 
containing 21-5 per cent, of iodine, given as one or 
two 5-grain capsules three times a day, that pass 
unchanged through the stomach. 

Iodinol ("Extra-Pharmacopoeia " p. 319, twelfth 
edition). 

Iodipin (Merck) contains 10 per cent, of iodine. A 
drachm approximately corresponds to 10 grains of 
iodide of potassium ; to be taken in worm milk or in 
capsules. 

Lipiodol (Lafay). 

Sajodin (Bayer), 24-5 per cent, of iodine, is taste- 
less, and can be taken dry on the tongue, in cachets 
or tablets, in the same doses as iodide of potash. 

The external application of iodide and iodine 
compounds is useless for syphilis. 

Hypodermic injections of iodine compounds, 
chiefly the Continental iodized oil, and iodipin 
(Merck), 25 per cent., are given in 10-gramme doses 
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(2J drachms) by means of a syringe capable of 
holding this amount. They cause large painless 
abscesses, which require free incision, and should 
only be given, if at all, for desperate cases in hospital 
under the best possible conditions. 

The above iodine compounds are only indicated 
when iodides have had a full trial by the mouth, or 
as enemata of 20 to 30 grains in 2 to 3 ounces of 
thin mucilage, and have failed to benefit or havo 
caused debility. 



REGIONAL CUTANEOUS LESIONS. 

Scalp. 

Patients who know they have syphilis frequently 
state that their hair is falling, and actual loss of hair 
begins two or three months after the roseola, partly 
from the change in the skin and partly from general 
debib'ty, as after other illnesses. 

The hair continues to come out after all specific 
signs have disappeared, and unless internal treat- 
ment is continued baldness may result in those with 
seborrhoea or with a family history of early baldness. 

When papules occur on the scalp, return of hair is 
very slow ; when ulcers form, the affected parts are 
permanently bald. 

In unsuspected syphilis thinning general, or in 
patches, gives a clue when other symptoms are 
obscure. As a routine, always examine the scalp 
after inspecting the back. 

Typical syphilitic alopecia looks as if the hair 
had been badly cut, or moth-eaten, over irregularly 
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outlined patches, the whole scalp and hair being dry 
and lustreless. The eyebrows, but not the eye- 
lashes, are liable to be similarly affected, looking as 
if they had been cut. 

In late syphilis the occiput may present quite 
shallow ulceration, with gradual loss of hair ; but 
after a time the loss of hair and partial healing may 
simulate lupus erythematosus, there being nothing 
suggestive of syphilis until the history is gone into. 

Face. 

Roseola is seldom seen here, and macules not 
often. 

In the second month contemporary with mucous 
patches, characteristic florid, copper-coloured, flat 
papules occur, scattered on the forehead, cheeks, and 
chin. The colour, feel, and non-involvement of the 
scalp distinguish them from seborrhcea. At the 
same time, or somewhat later, the beard area shows 
raised flat-topped papules, larger than on the trunk, 
covered by soft crusts. Crusts on the face do not 
indicate as severe an infection as on non-hairy 
covered parts. When the crusts occur on the upper 
lip below the nose, a nasal douche and red oxide of 
mercury ointment are of use. 

In the late secondary stage, when treatment has 
been irregular, papules occur that attain a consider- 
able diameter, or unite into patches that are of a 
deeper tint than early ones, as well as more scaly. 
They last for months unless treatment is renewed, 
and when on the upper part of the cheek, below the 
eye, closely resemble lupus erythematosus. 

In the tertiary stage the nose and adjacent parts 
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exhibit diffuse infiltration that breaks down to form 
shallow, sharply cut ulcers, which either unite to 
cover an irregular area, or remain separate with a 
serpiginous outline that may have a slightly raised 
scaly edge, without any outlying apple-jelly tuber- 
cular nodules. The deeper ulceration from a broken- 
down gumma shows more destruction of tissue in a 
month than lupus in a year. 

The diagnosis between syphilis and lupus is often 
very difficult, because in lupus the ulceration may 
be deep and nodules absent, and syphilis may be 
slow to completely heal under specific treatment. 
The colour, amount of all scales and crusts, on and 
around every ulcer of the face should be noted, and 
the diascope used both before and after their re- 
moval to attain ready appreciation of the appear- 
ances of the apple-jelly nodules and dilated capil- 
laries of tubercle. 

Lower Limb. 

Secondary rashes here are liable to be of a deeper 
tint than elsewhere, as a result of hypostatic con- 
gestion, simulating the violaceous tint of old lichen 
planus. 

The lower limb is a favourite seat for early gum- 
mata, which are solitary or few in number, develop- 
ing as early as the second year of treatment. Usu- 
ally, as a gumma here rapidly breaks down, only the 
resulting ulcer is seen, having a diameter of \ inch 
to 1 inch, a sharply outlined circular edge, the sur- 
rounding skin being congested, but not thickened or 
scaly. Patients may take them for boils, but there 
is no pain while they are forming, though there may 
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be later from the dressing sticking to them. Prom 
passive congestion the floor of the ulcer soon be- 
comes level with the skin, and is liable to bleed. 

Multiple subcutaneous gummata form later ; 
when of small size they maybe thin, with a deep red 
tint, and soon break down to form small ulcers, 
which often unite, acquiring an irregular poly- 
cyclical outline. 

Diffuse gummata even as large as the palm 
of the hand form in the calf, thigh, or buttock, 
and become adherent, not only to the skin, but also 
to the muscles. These cases usually have the scars 
of earlier smaller gummata that have disappeared 
spontaneously or yielded to treatment — a diagnostic 
point from abscess and sarcoma. The lower limb is 
a favourite seat for tertiary serpiginous scaly rashes, 
which are common near the knee. Diffuse gummata 
also occur, which in women, when the painless en- 
largement does not attract attention, may cause 
the knee to be twice its usual size. Ulcers on the 
upper half of the legs, not due to injury or varicose 
veins, are usually syphilitic, and a good many on the 
lower half. 

Syphilitic and other ulcers are frequent in the 
poorer classes, who often have varicose veins, and only 
apply for treatment at a late stage, when all charac- 
teristic features have disappeared. The diagnosis 
is often doubtful, and little help is obtained from 
treatment, as the ulcers respond very slowly. Iodides 
are badly borne, except in small doses, as they are 
apt to produce painful, sluggish, atonic granulations. 

Calcium iodide, in 2i-grain doses in chloroform- 
water, may answer when iodide of potash or the 
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mixed iodides have ceased to benefit. 


A favourite 


remedy ia : 




Calcium iodide 


gr. iiss. 


Aromatic spirit of ammonia 


llv. 


Liquor hydrargyri perchlor. 


n^xxx. 


Cliloro form-water 


si. 


Three times a day. 





Local treatment is important : the ulcers should be 
made as aseptic as possible, and thickened skin 
around reduced by applying tincture of iodine, and 
the skin supported by strapping or bandages, not so 
firm as to interfere with the circulation. But with 
every care the ulcers may not heal, unless the patient 
is kept in bed, and may, from their size or because 
they become cancerous, require amputation. 

Palms of the Hands and Soles of the Feet, 

Macules in the thick akin differ in appearance 
from all non-specific eruptions. 

In treated cases they are found after a papular 
rash has disappeared from all other parts, or has 
only left a faint pigmentation. They also occur in 
relapses due to insufficient treatment. 

At all times they are a criterion of the efficiency of 
treatment, besides serving to convince patients of 
the absolute necessity of continuing treatment long 
after all rash has gone. 

Papular scaly rashes in distinct, copper-coloured 
patches occur in the late secondary or early tertiary 
stages. At any time the papules may be discrete, 
with scaly margins. 

Diffuse scaliness or ulceration may be present ten 
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or twenty years after infection, and in unsuspected 
cases the question may suggest itself as to whether 
acquired or hereditary syphilis Is present, or psoriasis 



Diagnosis. — In syphilis the scales are more dis- 
tinct at the margins of the affected part, which only 
slightly extends on to the sides of the hand and 
fingers. The inner side of the heel, a favourite 
spot for a syphilitic rash, corresponds to the thenar 
eminence. On removal of the scales the part shows 
distinct red borders, which may have healed in 
places to form a circulate outline. 

If there is a history of previous attacks, the mode 
of onset in the centre of the palm or sole, and ex- 
tending centrifugal ]y, is a clue to syphilis. When only 
one hand or foot is affected, or more affected than 
its fellow, the condition is most probably syphilitic. 

From the extent of the f ungating granulations in 
these ulcers and the induration round, there may be 
a suspicion of epithelioma. When the diagnosis is 
between syphilis and epithelioma, or syphilis alone, 
the mental bias should be towards syphilis alone 
till the diagnosis is clinched by treatment, which 
soon causes an improvement. To remove all sign of 
a rash, treatment must be long continued, beginning 
with iodide, and changing to mercury, alternating 
the drugs as soon as the beneficial effect seems to be 
temporarily exhausted. Even in those who do no 
manual work, final cure is often long delayed. 

The Hails. 

The condition of the nails is often of diagnostic 

importance, for they may show changes when all 
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rashes have disappeared from the skin, and confirm 
a doubtful diagnosis, and impress on the patient 
the need for treatment. 

As a result of changes in the nail-bed, the nails 
look dull yellow, or only a little darkened in tint. 
This is seen when papules have disappeared ; but 
usually there are changes in the nails : they become 
thin, ribbed, and the edge may recede, suggesting 
the condition seen in eczema. Or the nail may be 
raised by the accumulation beneath, from failure of 
the soft cells to become hard ; this is a late condition. 
Depressions the size of pin-heads occur, so that the 
nails have the appearance of the roughened surface 
of a thimble, suggestive of psoriasis. The later the 
stage of the syphilis, or the longer the treatment, 
the fewer fingers or toes are affected. 

Perionychia, with inflammatory changes along the 
whole or part of the sulcus, may affect all the nails 
at an early stage, or may begin decades after infec- 
tion. There is elevation of the root or bed, or of 
both, without pain. The main difference from 
staphylococcic infection is that pus is absent, though 
there is a sanious discharge. In time, too, the end 
of the finger, as in the case of a thumb or big-toe, 
for example, is enlarged. This appearance simulates 
a digital chancre, or early senile gangrene. 

Local treatment of the nails consists in massage 
of the terminal phalanges to increase the nutrition 
of the part, and polishing the nails with yellow 
oxide of mercury ointment containing 1 drachm to 
the ounce of pumice-powder. 

Syphilitic perionychia calls for unhritating anti- 
septic applications. 
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ADJUVANT TREATMENT. 
Sweating is a very old form of treatment adopted 
almost unconsciously by those who keep their 

i -.-. . i. i . ■ .■ in bed or advise residence in a warm climate. 
Others order warm water to be drunk at night or 
on going to bed. 

Special means to induce sweating are the hot-air 
or steam bath, pilocarpine, and Zittmann's treat- 
ment. 

The hot-air bath is given by means of a proper 
cabinet bath, or of one improvised by a gas-jet placed 
under a chair, on which the patient sits surrounded 
by a blanket. The process should continue for ten or 
fifteen minutes, or until copious sweating occurs, 
and then the patient must get into bed between 
blankets. A vapour bath requires that a kettle 
should be placed over the gas-jet or ring. 

Pilocarpine is a favourite remedy with aural 
surgeons for the treatment of syphilis of the ear and 
labyrinthine deafness, but is quite as useful for other 
cases. 

The patient is put to bed with a blanket and rubber 
sheet under him, well covered with blankets, and a 
hot-water bottle to the feet. 

Pilocarpine nitrate is injected, the initial doRe being 
71V grain for a woman, T \r grain for a man, increased 
to J grain ; even £ grain has been given for syphilis. 
Sweating is aided by taking hot drinks freely, and 
by a preliminary hot bath to which bay-salt is some- 
times added. After the sweating has ceased the 
skin is thoroughly dried, and the patient wrapped 



PILOCARPINE 



in warm blankets. The tonic effect is increased by a 
final rub down with alcohol when the sweating has 



Zittmann's Treatment consists in keeping the 
patient in bed, except for one hour a day, in a room 
heated continuously, night and day, to 80° P., only 
leaving for a daily hot bath and to obey the calls of 
nature. 

On the evening before treatment is begun the 
patient takes two pills, each containing calomel 
gr.i., compound extract of eolocynth gr. iss., extract 
of hyoscyamus gr. i. These are repeated every fifth 
day. 

The free sweating and purging, combined with a 
small amount of mercury in the form of the easily 
digested albuminate, is invaluable for cases of severe 
tertiary ulceration, when mercury and iodides pro- 
duce little or no effect, in whatever form they are 
given, especially when ulcers of the skull or nose 
are near the meninges. 

The Strong Decoction. — The figures on the left are 
from the Pharmacopoeia of the London Lock 
Hospital ; those on the right from the Journal of 
Cutaneous Diseases, April, 1908 : 

& Sarsaparilla-root . . giv. 10000 

Water lb. xxiv. 260000 

Digest for twenty-four hours, and add, tied up in 
a linen bag : 

R White sugar \ _ _ .. . __ 
Powdered alumj 

Calomel . . . . . . gr. lxxx. 4-00 

Cinnabar . . . . gr. xx, 1-00 
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Simmer gently to 8 pints ; then add : 

R Fennel-seed ) _ _ 

Anise-seed j " " "' 

Senna-leaves . . . . 5i. 24-00 

Liquorice-root . . . . 38S. 12-00 

The seed should be first brayed in a mortar, and 
the leaves should be cut fine. 

Allow the mixture to stand for one hour, and then 
press and strain. 

Dose : One quart warm every morning. 

The Weak Decoction. — Take the dregs left after 
straining off the strong decoction, and add to 
them : 

R Sarsaparilla-root . . 311. 50-00 

Water lb. xxiv. 260000 

Boil gently as before, for three hours, to 8 pints, 
stirring frequently, and at the close add : 

R Lemon-peel \ 

Cassia-hark _ „„ 

, . . , V . . SB 3i. 3-00 

Liquonce-root 

Cardamo m -seeds I 

Allow to stand for one hour, and strain. 

Dose : One quart, cold, in the afternoon. 

Half a pint of the strong decoction is taken, warm, 
at 9 a.m., 10 a.m., 11 a.m., and noon. Half a pint 
of the weak decoction is taken, cold, at 3 p.m., 
t p.m., 5 p.m., and 6 p.m. 

The treatment lasts a fortnight ; if there is marked 
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improvement in the symptoms, and the general 
health has not suffered, a second course, lasting 
another fortnight, is usually given. More than two 
courses are not given without a break. 

Sarsaparilla, combined with mercury and iodides, 
is of considerable service, even when a room capable 
of being heated to 80° P. is not available. When 
other treatment has been used in vain, secondary 
as well as tertiary conditions yield to large doses — 
1 pint increased to 1 quart daily of the compound 
decoction (B.P., 1885) — provided means are taken 
to ensure the healthy action of the skin by baths, 
etc. A pleasant way of taking sarsaparilla is as an 
effervescent water. 

Sulphur unites with the mercury in the system, 
aids its antisyphilitic action, and prevents mer- 
curial intolerance. 

It is given as the official B.P. lozenge or confection, 
or as mineral water. A useful method of administra- 
tion is to combine it with guaiacum, an old anti- 
syphilitio remedy, as : 

II Precipitated sulphur 
Guaiacum 
Ginger 
Treacle {by weight) 

Hot baths are of considerable 
should not he so hot as to cause faintness or dis- 
comfort. The addition of 4 ounces of sulphuretted 
potash to make a sulphur bath is beneficial. 

Change of air and tonics are called for when greatly 
debilitated patients fail to improve under mercury 
and iodides ; they cause these to exert their full 
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benefit. Nothing requires more tact than deciding 
whether to continue treatment or to advise change 
of scene. The patient's mental state is the criterion. 
When they are despondent, cessation of specific 
treatment, with or without change of scene, is ser- 
viceable. When, on the other hand, they have 
business or family troubles, change of air and con- 
tinuing treatment is best. 

SYPHILIS IN WOMEN. 

The vulva is the most common situation for 
chancres and for papules, which, from their exposure 
to moisture, usually become converted into mucous 
patches, sometimes displaying a size and amount of 
cedema and induration resembling chancres. Ulcers 
are formed here earlier than anywhere else in women, 
sometimes from mucous patches, sometimes from 
gummata. In cachectic subjects they may rapidly 
attain a considerable size. Their treatment is the 
same as ulcers of the penis. The vagina may be, 
though it rarely is, diffusedly infiltrated and ulcer- 
ated ; but contraction is more commonly due to 
ulcers starting in the rectum. 

The breasts are rarely the subject of diffuse tertiary 
infiltration, though cases are recorded. In both 
the female and male breast gummata are found, 
distinguishable from cancer— (1) by the absence of 
pain during and after manipulation, and of glandular 
enlargement ; (2) by giving only an impression of 
moderate hardness on manipulation ; (3) by non- 
adherence to the skin or retraction of the nipple 
until redness is noticeable, followed by a syphilitic 
ulcer, which is not indurated or fungoid. 
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Leueoderma Cervieis. 
This, which is also known as pigmentation of the 
neck, and pigmentary syphilis, is seen in women, 
but is rare in men. The pigmentation affects the 
side of the neck, though it may extend to the nape 
of the neck and on to the skin over the pectoral 
muscles. It is almost diagnostic of syphilis, and 
persists for months or years after the early rashes 
have disappeared. It is of great value in recognising 
syphilis, as treatment has no effect upon it. It 
begins at the time when papular rashes are due, 
though it frequently occurs in cases that never 
show a rash. When papules are present, they seem 
to cause progressive disappearance of the pigment 
from the adjacent skin, which is abnormally white ; 
while the rest of the skin is either unaltered or con- 
tains an excess of pigment. The affected skin looks 
as if it had been dirty and badly washed, as when 
coffee and milk are poured into a cup, but not stirred. 
It is supposed to be due to changes in the cervical 
sympathetic ganglia similar to the changes supposed 
to occur in the suprarenal bodies. The hair on the 
depigmented areas is not white. Leueoderma must 
be distinguished from the intense pigmentation 
following syphilides, a racial peculiarity in those 
with dark skins that is also seen in patients with 
nephritis. 

Indurated (Edema. 
Primary. 
Indurated or sclerotic cedema is an exaggeration 
in area and extent of the induration of the primary 
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lesion ; the initial lesion is less dense than usual. 
But though softer, it is also more extensive. It is a 
form of chancre, or a variety of induration. Per- 
haps it is hest appreciated when described as a stage 
in a chancre when the induration has assumed an 
unusual form. 

This oedema is important because it masks and 
complicates the appearance of chancres, and explains 
the importance of lymphatic obstruction and indura- 
tion in syphilis. 

This rare condition is most common in women, 
where it causes swelling of one or both labia, but it is 
also found on the prepuce. The induration renders 
the whole of the affected part involved swollen, but 
little hot or irritable, and almost as firm and elastic 
as a typical chancre. 

The oedema is so marked that any slight sore, 
ulcer, or erosion is apt to escape notice, even when 
the labia are carefully examined or the prepuce 
examined during circumcision. But the syphilitic 
nature of the (edema is evident under the micro- 
scope. 

It should be remembered that the oedema and 
induration of a chancre are often so slight as to be of 
no diagnostic value, but, on the other hand, so 
marked that of themselves, without any sore, they 
are highly suggestive of syphilis. There are no 
features limited to the chancre itself by which, at a 
single examination, a positive opinion can be formed 
that any sore or induration is or is not syphilitic. 

In men, when every orifice of the body has been 
examined under an anaesthetic, as during circumcision 
for phimosis occurring six weeks after exposure to 
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infection, no sign of a sore has been found, yet a 
firm diagnosis of syphilis is made from general en- 
largement of the lymphatic glands, rash, and sore 
throat. 

Cases also occur, though they are very rare in 
men, when a firm diagnosis can be made without any 
indication of cedema or sore, or history of gonorrhoea! 
or leucorrhceal discharge. 

Diagnosis. — Any cedema, genital or extragenital, 
appearing within a month to six weeks after exposure 
to infection, more firm or extensive than is usual 
with a sore or other local cause, and that does not 
yield to local treatment, is suggestive of syphilis. 

Later Indurated (Edema. 

As the induration of a chancre in some cases lasts 
a long time and recurs, so also indurated cedema 
lasts for months or years, and becomes permanent 
or spreads, permanence of relapse being due to 
absence of treatment and extension to some secon- 
dary cause — gonorrhoea, soft sore, herpes, or injury, 
including parturition. Indurated cedema is rare, 
and its sequela* are still more rare, as they are only 
found in patients who have had little or no treat- 
ment. In patients, chiefly women, indurated 
cedema produces effects that render operation ad- 
visable. The labia undergo chronic hyperplasia, 
and become greatly increased in size. When the 
hyperplasia is absent, the surface becomes white 
(leucoplakia), or dry and shrivelled (kraurosis), 
conditions that become epitheliomatous. 

When the hyperplasia causes lymphatic obstruc- 



tiz eaDy Google 



112 TIL— SYPHILITIC ELEPHANTIASIS 

tion and there is secondary infection of the skin, 
then the two causative factors for the production of 
elephantiasis are present, a condition most common 
on and about the genitals of both men and women ; 
but it is also found on the legs, though it is rarely 
present within three years from infection. 

Hyperplasia and lymphatic obstruction occur 
round and in the mouth, but the disfigurement of 
the swollen lips and discomfort from the swollen 
tongue compel patients to continue treatment until 
the possibility of relapse is past. It is a condition 
comparable with indurated cedenia which occurs in 
the late secondary stage. 

Uterine and Ovarian Syphilis. 

Uterine syplulis causes haemorrhage and ulcera- 
tion simulating, and often a stage in the evolution of, 
cancer. Syphilitic sclerosis of the ovaries causes 
ovarian pain, atrophy, or hypertrophy, sometimes 
palpable as an ovarian tumour. 

Metrorrhagia without marked lesions is often 
syphilitic. First there is menorrliagia, then small 
losses of blood, and finally intermittent metror- 
rhagia ; there is no pain. Ordinary treatment is 
ineffectual ; antisyphilitic treatment produces imme- 
diate improvement (Franeeschini, "Clinica Ostet- 
rica," 1905). 

Child-Bearing and Marriage. 

Syphilis in women is less readily recognised ; as 
chancres escape observation, secondary symptoms 
are not watched for, and the nature of tertiary 
lesions unsuspected. To compensate for this diffi- 
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culty in recognising syphilis in women, an additional 
clue is furnished by the nature of their miscarriages 
and by their children. 

Untreated parents seldom have living children for 
three years. Syphilitic children are born eighteen, 
nineteen, and twenty years after the mother's 
infection. 

The usual period for transmission of the disease is 
ten years, and the minimum seven years. For three 
years living and viable children are rare. After ten 
years healthy children may begin to appear. A 
woman with active syphilis usually miscarries before 
the sixth month. When the signs become latent 
the children are born in apparent good health, but 
show signs of early hereditary syphilis in one or 
two months, but seldom after six months. 

In 1,700 syphilitic pregnancies the number of 
abortions and stillbirths amounted to 579, leaving 
1,121 born alive, of whom 956 died within the first 
twelve months ; the remaining 165, who survived a 
year, passed from observation (Hyde, Medical News, 
December 4, 1897). 

Repeated miscarriages occur in the early months — 
about the sixth month, usually from the fifth to the 
seventh, sometimes as early as the third. Each 
miscarriage is at a later period, provided the health 
of the mother is not interfered with by intercurrent 
illness, or change of mode of life. It is infrequent 
for a syphilitic woman to miscarry and to be de- 
livered of a foetus of more than seven months. The 
fcetus is carried to full time, and born macerated ; 
one stillbirth of a macerated fcetus is only faintly 
suggestive of syphilis. 
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A child born with visible signs of syphilis is a 
curiosity. 

At length a time is reached when apparently 
healthy children are born — " as beautiful children 
as you could wish to see ; they had snuffles, and 
thrush that went through them." 

Such a history of miscarriage, stillbirth, and chil- 
dren that died young is suggestive of sypliilis, and 
varying with individual circumstances, sometimes 
more suggestive than a vague account of a discharge 
or sore, of rashes or spots on the body, with falling 
of the hair, and of sore throat. 

The investigation of suspected sypliilis in a woman 
is not complete until what " medicine " she has had 
is known. She may at one time have been treated 
intermittently, as she imagined, for anaemia, etc., 
and then have had one or more healthy children, 
followed by dead ones. 

There is a tendency for younger members of a 
family, to suffer less, because with each child showing 
signs of syphilis there is an increased probability of 
the parents being treated ; otherwise changes in the 
uterus or ovary of the mother or testicles of the 
father will preclude conception. 

The absence of signs of syphilis from one or more 
children gives no certainty that later children will 
not suffer, for hereditary syphilis can appear in a 
child when elder brothers and sisters show no taint. 
Cases are recorded in which one of twins showed 
syphilitic manifestations, while the other showed 
none. One twin can have early signs, and the other 
late manifestations. 

The period at which the treatmeut of the child is 
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commenced is important. If mercury were more 
often given before symptoms develop, there would 
be fewer deaths from hereditary syphilis. 

Children, if there be any, Bhould, if possible, be 
examined, and also the husband. But it is unsatis- 
factory to ask the- wife for secondary evidence as to 
the health of the husband. 

Either husband or wife can be infected with genital 
or extragenital chancres before or after marriage, 
after there have been one or more children or re- 
peated miscarriages. One or both can be infected 
after marriage, without the knowledge of the other 
before or after conception. 

When both a man and woman are infected, 
marriage or conception is justifiable six months 
after the last sign in either, provided that both con- 
tinue treatment till a child is born, or for two 
years after the last sign, whichever period is the 
longer. 

When a man is infected, marriage or conception is 
permissible one year after the last sign, treatment 
being continued as before mentioned. With a 
woman a delay of one year and six months is re- 
quired. It should be explained to patients that 
these limits are not free from risks ; the incurring 
of them rests with themselves. For safety double 
these periods are necessary. 

When infection of the mother occurs before and 
she has active symptoms at any time during preg- 
nancy, treatment begun after the fifth month, if 
active signs are still present, affords only a small 
chance of the child escaping. It is less likely to be 
diseased if she is infected after the sixth month, 
10 
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though cases are recorded where the child was 
infected as late as the seventh or eighth month. 

A woman infected in the eighth or ninth month of 
pregnancy may bear a child which never shows any 
sign of hereditary syphilis. By avoiding contagion 
from the mother after birth the child may altogether 
escape. Each case must be treated on its own 
merits ; the risk to the child's health from hand- 
feeding must be balanced against the risk of infection 
from sores on its mother's breast, which shonld be 
treated before and after birth to prevent chapped 
nipples. 

For the social subjects connected with syphilis 
see Senator and Eaminer, " Health and Disease in 
Relation to Marriage and the Married State " 
(London : Rebman limited). 

Latent Syphilis. 

Children with hereditary syphilis cannot infect 
their own mothers. This is known as Colles's or 
Baumes's law. All supposed exceptions to it are 
instances where the child has acquired the disease 
from some independent source and conveyed it to 
its mother ; or where the mother has become in- 
fected and then conveyed the infection to her child, 
which shows signs before or at the same time as its 
mother, the explanation being that every mother 
who bears a syphilitic child herself has the disease, 
either patent or latent. She either has had such 
mild symptoms that they escaped observation before 
conception ; or at some future time, perhaps years 
later, she will have syphilitic manifestations. She 
cannot be infected by her child or in any other way. 
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If the mother of a syphilitic child is untreated, 
her subsequent children, even by another husband, 
can be syphilitic. She requires the same treatment 
as if she had full syphilis, with chancre, rash, and 
sore throat. In nearly every case she is ansemic, 
and has enlarged lymphatic glands. 

Colles's law emphasizes the fact that both men and 
women can have no sign of syphilis, or only faint 
ones, till years after infection. 



TREATMENT OF SYPHILIS IN WOMEN. 

Anaemia and adenopathy are more distinct in 
women than in men, and last longer. Nocturnal 
neuralgic pains are more frequent, especially during 
pregnancy, particularly in the later months, when 
the teeth are often so painful that it is impossible 
to give mercury. The nurse's saying, " A tooth for 
every child," with syphilitic women can be expanded 
to " Two teeth for every pregnancy." This is not 
due to, but is prevented by, mercury, which, apart 
from any anaemia present, pregnant women can well 
tolerate, provided the general health is attended to 
and care taken of the gums. 

One reason for repeated miscarriages, is that 
women only seek advice late in pregnancy, when 
they can only tolerate mercury in doses insufficient 
to prevent miscarriage, and treatment is abandoned. 
After confinement is the opportune time to impress 
on patients the absolute necessity of continuing 
treatment for two years at least, for them and 
their prospective children to have perfect health. 

Women taking mercury are more liable than men 
10—2 
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to digestive trouble, and tolerate smaller doses ; 
three-quarters to two-thirds the dose for a man is 
the average dose for a woman — that is, 3 grains a 
day of pill or grey powder. Women, too, more often 
require opium, which in turn demands laxatives if it 
causes constipation or irregular action of the bowels. 

R Hydrarg. C cret. . . gr. i. 

Confect. rosse . . . . . . gr. £ 

R Hydrarg. C cret. . . . . gr. i. 

Pulv. ipecac, co. gr. i. 

Extract, gent. . . . . . . gr. i. vel q.B. 

R Hydrarg. 6 cret. . . . . gr. i.-ii. 

Pulv. ipecac, co. . . . . gr. |.-i. 

Confect. roete . . . . . . q.s. 

R Pil. hydrarg. . . . . . . gr. i. 

Pulv. opii . . . . gr. J 
All in pill form ter p.c. 

Anaemia is usual, so that, unless iron is given, the 
secondary lesions disappear slowly, and are apt to 
recur and relapse. 

Iron is usually required for women, as well as for 
anaemic men. 



R Hydrarg. c cret. 
Ferri redact. 
Extract, gent. . . 

i. ter. 
R Hydrarg. C cret. 
Ferri redact. 
Extract, nux vom. 

i. bis. 



gr. i. 
gr. ii. 
q.s. 



gr. ii. 
gr. ii. 
gr-i 
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R Liquor, hydrarg. perchlor. . . 3i. 

Liquor ferri perchlor. . . . . n^x. 

Spiritus chloroformi . . n\y. 

Aq. menth. pip. . . ad §i. 

Ter p.c. 

R Liquor hydrarg. perchlor. . . 3i. 
Liquor ferri perchlor. . . ni_xx. 

Aquam . . . . . . . . ad §i. 

Ter p.c. 

As women are usually at home during the day, 
they can easily take pills or mixture three times a 
day, which are less liable to cause digestive disturb- 
ance than if larger doses were taken twice a day. 

The constipating action of opium has always to 
be watched, especially with patients confined to bed. 
The following, containing the equivalent of £ grain 
of solid opium, given either three times a day or at 
bedtime, requires a morning laxative. 

R Pil. hydrarg. . . . . . , gr. i. 

Ferri sulph. exsic. . . . . gr. i. 

Ext. opii • ■ g r - i 

Often, when mercury alone ceases to cause im- 
provement, mixed treatment in small doses is 

beneficial. 

R Potass, iod. . . . . gr. iiss. 

Hyd. perchlor. . . • • gr. iV 

Pulv. opii . . . . ... gr. i 

i. ter, as pill or tablet, keratin coated. 
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SYPHILIS n MEM. 

Relapsing chancres are most common on the penis, 
and are most easily recognised here, but they also 
occur on other parts. 

After experimental inoculation of monkeys, it is 
noticed that when the chancre has healed, an area of 
redness forms on or near its seat, which becomes 
thickened and crusted, sometimes ulcerated, and 
finally heals, leaving a brownish pigmentation. This 
is noticed as long as six months after inoculation. 

Corresponding changes in men occur at any period, 
accompanied by rashes and changes in the throat 
and other parts of the system, corresponding to the 
age of the infection. This manifestation is known 
as a recurrent chancre, a relasping sore, relapsing 
induration, or indurated pseudo-chancre when it 
occurs early, within six to twelve months after the 
infection. Some of these terms are applicable to 
the manifestation when it occurs later, for there is 
no limit to the time at which it appears — i.e., ten, 
twenty, or more years after infection. But if it 
occurs two years after infection, it is called a gumma 
on the site of a chancre, even when it is near but not 
actually on the supposed site or scar of a chancre. 

This relapsing chancre, or gumma on the site of a 
chancre, is important, as it shows that the difference 
between a chancre, a serpiginous ulcer, and a gumma 
is only one of degree. It is still more important, 
because, unlike a primary sore, it is not accompanied 
by enlargement of the neighbouring glands, and may 
be taken for an epithelioma. 
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Diagnosis of the age of the infection and the 
amount of previous treatment has to be made on 
general principles. On whatever part of the body a 
relapsing chancre appears the diagnosis must be 
made from epithelioma, which begins as an indurated 
vegetation or wart ; the epitheliomatous ulcer has 
an irregular, ragged surface that bleeds easily, and 
a raised, thickened, everted edge. When in doubt, 
remove a piece for microscopic examination, and 
give intramuscular injections before excising. 

Gummata in the corpora cavernosa, even when 
small, attract the attention of patients by inter- 
fering with erection ; for they cause the penis to be 
curved to one side, or upwards and backwards. 
They are rare, and have to be distinguished from 
periurethral abscesses, which often are of bony 



The Testis. 

Enlargement of the body of the testis is commonly 
delayed till two years after infection, or after 
treatment is abandoned, and may occur decades 
after either, when ulcers, lesions of bone or viscera 
are or have been present. 

Its progress is very slow, and as it is absolutely 
painless the size of the testis may be doubled before 
an accidental injury causes the patient to suspect 
that the enlargement and weight are abnormal. 

In the routine examination of patients who have 
dropped treatment, this condition is often discovered, 
and is valuable to clinch a doubtful history. 

The testis feels heavy, and as firm as a billiard 
ball ; or a gumma can be felt the size of a hazel-nut 
if there has been recent treatment. When the 
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enlargement is noticed by the patient, the outline 
of the epididymis can seldom be distinguished, and 
testicular sensation is lessened or lost, so that pres- 
sure causes little pain. There may be a history of 
nodules coming and going ; one may be felt adherent 
to the skin ; or if treatment has been long aban- 
doned, a gumma may have hurst, leaving a depressed 
scar, or an opening through which the broken-down 
testicle is being discharged. Not infrequently there 
is a hernia, and the testis partly protrudes as a fun- 
gating mass, which, when cut off, rapidly recurs as 
a result of secondary pyogenic infection. 

When both testicles are affected, sexual desire, 
vigour, and fertility are lost. Hydrocele is often found 
with syphilitic orchitis. After tapping any hydro- 
cele the state of the testis should always be examined. 
In the epididymis diffuse enlargement or localized 
nodules occur, not infrequently symmetrical, in the 
intermediate stages — i.e., from six months to two 
years after infection — when treatment is neglected. 
A gumma the size of a marble, and as hard, is met 
with somewhat more frequently in the globus major, 
when the patient has been six months to two years 
without treatment. 

Diagnosis. — It is necessary first to exclude injury, 
and gonorrhoea which is not an exciting cause of 
syphilitic enlargement of the testis. Here, as in 
the tongue, suspicion of syphilis may cause new 
growth or tubercle to be overlooked, and absence of 
any other sign of syplulis or of a lu'story of syphilis 
may cause the true nature of enlargement to be over- 
looked. Cancer occurs in early life, due to the 
inclusion of fcetal remains, but is common at the 
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time of commencing sexual activity, when hair 
begins to appear on the face. The organ is more 
uneven ; the enlargement is steadily progressive, 
and soon invades the cord, or the skin which is then 
painful. Later still the inguinal glands enlarge, 
the growth is softer, and may be cystic ; if in doubt, 
active treatment with iodides decides. 

Tubercle commonly begins in the epididymis, and 
soon affects the cord ; softening occurs earlier. In 
cases commencing in the testicle, when active mis- 
chief is there arrested and only a scar is left, the 
seminal vesicles or bladder may be found affected. 
When the trouble descends from the bladder, then 
both testicles are usually affected, but to an unequal 



Treatment. — A syphilitic testis should never be 
incised till the effect of iodides has been tried. If a 
sinus has formed, it should be treated antiseptically, 
and if improvement does not result it must be 



VASCULAR SYSTEM. 

The fundamental feature of syphilis everywhere 
and at all times is a change in the endothelium. 
Later the arterioles, venules, and lymphatic vessels 
are affected ; they can sometimes be felt as distinct, 
hard, painless cords on the dorsal surface of the 
penis. Not infrequently they rupture to form satel- 
lite or pseudo-chancres ; usually these satellite sores 
are due to some accidentally associated cause of 
irritation ; hence the advisability of avoiding the 
use of any application which can cause even the 
slightest irritation. 
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In the roseola and in the macule the cutaneous 
capillaries are but slightly affected. When the 
capillaries are more damaged, papular rashes result- 
In the Sat papules there ia also cellular exuda- 
tion outside the capillaries ; in the miliary papules 
exudation is slight or absent, but the change in the 
walls of the capillaries is more marked. 

The changes in the mucous patches and condylo- 
mata are similar to those in the papules on the dry 
skin. 

Similar changes in the capillaries occur during the 
secondary stage in internal organs, and affect the 
delicate structures of the nervous system, eye, etc., 
causing myelitis, iritis, etc. ; but the kidney, liver, 
etc., are also affected. All lesions in this stage are 
amenable to treatment. 

In the tertiary stage the vessels are narrowed ; 
consequently the nutrition of the tissues suffers. As 
the skin is exposed to local irritation and injury, 
ulcers and gummata form. In a healthy individual 
a bruise causes rupture of bloodvessels, with extrava- 
sation of blood, which goes through the usual colour 
changes. But when syphilitic vessels are injured 
a gumma forms. 

As a rule, the changes in the medium-sized and 
larger vessels occur so slowly that years elapse before 
they are sufficiently damaged to affect the function 
of the parts they supply. 

The larger vessels are affected still more slowly. 
Beginning in the vasa vasorum, there is a small- 
celled infiltration in the vessel wall, with a marked 
tendency to fibrous formation, resulting in blocking 
or weakness of the walls. The symptoms connected 
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with the affected organ vary as blocking or weakness 
predominates. 

As in the chancre, so in tertiary lesions, there is a 
small-celled infiltration of the part, either diffuse 
infiltration, causing at first an increase in size of the 
part, followed by contraction, or the infiltration is 
localised as a gumma. 

At all stages the histological changes are similar, 
varying only in extent and the duration of their 
evolution. 

Syphilitic endarteritis begins in the vasa vasorum, 
and secondarily affects the tunica ultima ; there is 
a development of granulation tissue, first in the 
adventitia, and later in the other coats. 

Aortitis is characterized by pain behind the upper 
part of the sternum ; diagnosis from early aneurism 
can only be made by the syphilitic history and a 
skiagram which shows the aorta to be dilated, par- 
ticularly upwards. 

Syphilitic arteritis is probably the cause of many, 
if not most, aneurisms which occur at an earlier 
age than is usual for arterio-sclerosis, atheroma, and 
vascular degeneration, 

Peripheral Syphilitic Arteritis is a rare condi- 
tion, mainly affecting the limbs. One or more 
fingers or toes feel constantly cold, especially in 
cold weather, somewhat painful, and there is 
lessened sensibility in the part. The affected 
arteries of the wrist or foot are felt as hard cords, 
and the pulsation in them is weak or absent. If 
antisyphilitic treatment is not given, the arteritis 
extends, and in the case of the arm the brachial 
artery is thickened, but not tortuous ; its pulsation 
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becomes weak ; the radial and ulnar arteries become 
obliterated, and the pulse is no longer felt ; muscular 
vigour is diminished, and in extreme cases the skin 
becomes matted, then livid, and gangrene results. 

It is very rare for other arteries to be affected, 
but by no means impossible ; thus one or more 
branches of the temporal artery may be involved. 
This condition, which also affects veins, though less 
markedly than arteries, accounts for failure of union 
and sloughing after operation. 

Diagnosis has to be made from senile thickening 
of rigid tortuous arteries, and from diffuse or gum- 
matous syphilitic ulceration starting in the skin. 
The pain differs from that of neuralgia or neuritis 
by being associated with an artery instead of with 
tho area supplied by a nerve. 

The diminution or cessation of pulsation in tho 
thickened arteries, the constancy of the condition, 
and its persistence until treatment is given, distin- 
guish arteritis from Raynaud's disease in which 
paroxysmal attacks are separated by free intervals. 

The Heart. 

Syphilis affects all parts of the heart, the fibrous 
tissue of the pericardium, of the endocardium, as 
well aa the coronary arteries. 

Though positive evidence of cardiac syphilis, 
unlike syphilis of the skin, which can be seen, is 
usually absent, yet investigation usually yields pre- 
sumptive and probable evidence. Half the eases of 
heart disease are due to valvular disease following 
rheumatism, chorea, or some rheumatic affection, 
aa Dupuytren 's contraction ; a quarter are due to 
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arterio -sclerosis and contracted granular kidney. 
This leaves 25 per cent, for -which no certain cause 
can be found. 

In cases of sudden death from heart failure one 
may estimate that half are due to syphilis. 

A moment's thought will enable the syphilitic 
origin of heart disease to be recognised, when other 
signs of syphilis are present, at the same time as 
palpitation, dyspnoea, and feeble or irregular action 
of the heart. But when the heart is affected with- 
out any manifest sign of syphilis, the possibility of 
syphilis is apt to be overlooked, as a history of 
syphilis is not sought for, and patients are loath to 
allude to it. 

Syphilis causes localised gummata, that, post- 
mortem, can be recognised by the naked eye, and 
diffuse fibrosis, only recognisable by the micro- 
scope. 

Gummata cause sudden death by arrest of the 
heart's action, by aneurism of the heart, by rupture 
of the heart, and by rupture of the gumma, when 
the contents of the gumma are discharged into the 
heart and form an embolus in the brain. Whenever 
a gumma, or a suspected gumma, is found in any 
part of the body, especially if a long time after 
the date given for the first sign of syphilis, the action 
of the heart should be examined ; and when there 
is an improvement in regularity or vigour of its 
action, and clearness of the first and second sound 
under antisyphilitic treatment, then syphilis should 
be suspected. 

Fibrosis causes feeble action of the heart and weak 
pulse, but when compensatory hypertrophy has taken 
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place, there is increased cardiac action and strong 
pulse. 

Contraction of the fibrous tissue surrounding the 
aortic and mitral orifices causes narrowing, together 
with regurgitation, from incompetence. So that in 
the absence of a history of rheumatism, the more 
varied the symptoms, the more likely are they due 
to syphilis. Aortic disease alone, without mitral, is 
seldom due to rheumatism ; and when it, or 
aneurism, occurs, especially in women, syphilis is 
probably the cause. Syphilis also causes heart 
disease and oedema of the feet without any detect- 
able murmur, whatever attitude the patient is in, 
whether standing or recumbent, on exertion, or 
r.,fter the administration of cardiac tonics. 

Syphilis is a common, if not the most common, 
cause of angina pectoris, due to diminution in the 
calibre or loss of elasticity of the coronary arteries. 
It is also a cause of anginoid attacks due to changes 
in the aorta and in the heart ; also to changes in the 
cerebral centre of the vagus. 

Always suspect syphilis of the heart when there 
is a history of syphilis, and in all other cases that 
have cardiac symptoms for which no adequate cause 
can be found. 

Treatment should be tentative, as the diagnosis 
is usually only founded on probabilities, by calomel 
J grain at night, and iodide of sodium 2\ grains, 
with 10 grains of sugar of milk in half a tumbler of 
milk at middle day, and a saline first thing in the 
morning if the bowels do not act satisfactorily. 

When patients take alcohol, either because resi- 
dence in the tropics compels them to, or because 
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when in Europe they fail to cany out instructions, 
valvular murmurs and feeble cardiac action super- 
vene, even while they are under active treatment. 
If these patients can be induced, by invaliding home 
or other means, to give up alcohol, then recovery 
is usual under mercury, combined with iodides if the 
stage of the disease or other indication calls for them. 
In suspected syphilis of the heart, cardiac tonics 
should only be given when the heart action is weak, 
and then only in small doses, as tincture of digitalis 
5 minims three times a day, because they throw extra 
exertion on to the already weakened heart. These 
cases repay rest in bed, or avoidance of all exertion, 
as, when seen early, within two years of infection, 
restoration of normal first and second sound is more 
frequent than when the derangement is due to rheu- 
matism or chorea. Cases seen later are capable of 
much improvement. All cases of proved cardiac 
syphilis should be treated for two years at least. 
As to prognosis, the saying that the secret of a long 
life is a bad heart and a good digestion is never more 
true than in continuously treated cases of cardiac 
syphilis. 

NERVOUS SYSTEM. 

The Brain. 

In the early stages syphilis affectB the brain by 
causing endarteritis, which may develop during 
treatment ; as after death, in the late secondary 
stage, irregular thickenings of the vessels are seen, 
that from their age must have formed while the 
patients were under treatment. In such cases there 
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may be delirium, simulating typhoid fever, but with 
little, if any, rise of temperature. 

As a rule, cerebral syphilis is a tertiary mani- 
festation in imperfectly treated eases, where the 
secondary symptoms were so mild that patients 
discontinued treatment ; the chief cause of brain 
syphilis is insufficient treatment. 

It usualJy appears five to ten years after infection, 
but may be as early as the fifth month, and cases 
are recorded sixty years after infection. The age at 
which patients are affected is important ; the older 
they are, the greater the liability to cerebral trouble, 
on account of arterial degeneration. Syphilis in early 
life is a coincidence ; in later life it is a catastrophe. 

The trouble may start in the bone. Gummata 
may form in the meninges or their prolongations into 
the brain substance ; arteritis may cause gradual 
onset of symptoms, or rupture of a vessel, with apo- 
plectic attacks. The combination of arteritis and 
gummata explains the variety of symptoms met 
with in cerebral syphilis. 

The symptoms are headache, epileptic attacks, and 
mental changes, with irregular cranial paralysis. 
Other symptoms are connected with the eye and ear, 
which from a syphilitic standpoint are parts of the 
brain ; paralyses of the tongue, palate, and throat 
are usual and most important. The progress of the 
symptoms is slow and irregular, with improvements 
and relapses. 

Headache and sleeplessness, often present in the 
early secondary stages, are warnings of possible 
future brain trouble ; the pain affects the whole 
head, and is worse at night. In migraine the pain 
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is paroxysmal ; in neuralgia it is limited to nerve 
areas ; neurasthenic pain is worse in the morning ; 
hysterical pain is variable, but not worse during the 
night, and is usually at the hack of the head. In 
the middle-aged syphilitic headache may be con- 
fused with that due to renal insufficiency from con- 
tracted granular kidney or pyelitis. 

Epileptic attacks wliich commence after the age of 
thirty arc probably due to syphilis ; usually other 
signs are present by wliich syphilis can be estab- 
lished, and tumour or other conditions negatived. 
In early cases remains of a chancre may be present ; 
in late cases an aid to diagnosis is the presence of 
arterio-sclerosis, especially of the temporal artery, 
which is thickened and tortuous. This condition 
disappears after a few weeks of specific treatment. 

Mental Changes and Insanity. — Loss of memory 
and alteration of character and paralysis may simu- 
late tumours in, or pressing on, the brain ; but the 
symptoms are not in accordance with a definite 
localised lesion, and the number of nerves involved 
is greater. 

Apart from mental changes associated with 
obvious and curable signs, untreated syphilis causes 
chronic mental invalidism in the middle period of 
life ; but broad and indelible signs of treated syphilis 
are rare in the insane. Syphilophobia is very 
common. 

Parasyphilis. 
Tliis term has met with general acceptance to indi- 
cate those conditions which follow, or are supposed 
to follow, syphilis, yet do not appreciably yield to 
11 
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antisyphilitic remedies. It chiefly comprises tabes 
and general paralysis oi the insane, both being the 
same disease, in the one instance affecting the spinal 
cord, and the other the brain, though not unfre- 
quently both are affected. It is certain that many 
of those who suffer from these two diseases have had 
syphilis. The balance of opinion of British and Con- 
tinental workers on mental and nervous diseases is 
that these two diseases are due to syphilis ; others, 
on the other hand, hold that the number of insane 
persons who have had syphilis is small, and is ac- 
counted for by the lack of self-restraint, the predis- 
posing cause of insanity, which leads to exposure to 
infection, and to alcoholism, which also prohibits 
sufficient treatment. 

In Mohammedan countries, where syphilis is rife, 
general paralysis is rare ; in Brazil, where alcohol is 
cheap and the ravages of syphilis severe, general 
paralysis is also rare. 

From both clinical and pathological standpoints 
there is a wide gap between the latest tertiary mani- 
festations that yield to antiayphilitic treatment, and 
the earliest symptoms of general paralysis and tabes, 
that do not yield to treatment. 

Spinal Cord. 

Syphilis attacks all parts of the cord. At an early 
period it causes vascular changes, and later causes 
gummata as well, that may form decades after 
infection, in the cord, or in the meninges, or in a 
vertebra pressing on the cord. 

Half of all cases of myelitis are due to syphilis, and 
half of these occur within two years of the chancre, 



]Dy Google 



SPINAL TABES 163 

sometimes as early as the sixth month with secon- 
dary symptoms ; between a year and eighteen 
months exposure or injury is usually the exciting 
cause. Syphilitic patients should always be warmly 
clad. 

Endarteritis produces rapid loss of motion and of 
sensation. 

As the connection between the disease and the 
symptoms is obvious to patients, treatment is sub- 
mitted to, and perfect recovery results even after 
there have been incontinence of urine and fasces and 



The physical signs of spinal syphilis are more 
irregular than in idiopathic diseases, as sclerosis of 
the lateral columns, or poliomyelitis affecting the 
anterior horns. The more obscure the signs, the 
more they differ from those of idiopathic diseases ; 
especially if temporary improvement and relapses 
occur, the more likely is it that they are due to 
syphilis affecting either the cord or the meninges, or 
both together. Thus, primary chronic degeneration 
of several tracts of the cord produces increase of 
tendon reflexes, spastic gait, slight muscular rigidity, 
slight impairment of sensation, precipitate micturi- 
tion, incontinence or retention of urine. Crossed 
paralysis, loss of sensation on one side, with loss of 
sensation on the opposite, suggest syphilitic endar- 
teritis or tumour. 

Lumbar puncture is of pathological rather than of 
clinical value. Spurting of the cerebro-spinal fluid, 
with lymphocytosis, clinches the diagnosis of nervous 
syphilis if confirmed by the result of mercurial treat- 
ment ; but lymphocytosis is often distinct in early 
11—2 
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tabes before the pupils fail to react to light, and 
before the tnee-jerte are lost. 

Prognosis depends on the date of infection. The 
more recent it is, the better prospect is there of good 
recovery. Important points, also, are the rate of 
onset and the area affected, especially the absence 
or presence of nocturnal headache, showing that 
the brain is intact or affected. 

Treatment. — On account of the danger to life and 
the risk of permanent disablement, it is desirable to 
treat these cases with intramuscular injections ; but 
when there is paralysis of the lower limbs or incon- 
tinence of urine, with risk of bedsores if injections 
are made into the buttocks, the choice is between 
injections into the pectoral muscles or inunction. 
If skilled attendance can be procured, inunction is 
preferable. 

Continuous treatment should be given for two 
years alter all symptoms have disappeared, iodides 
being taken intermittently during the first six 
months. After two years mercury should be taken 
for six months every two years for ten years to 
safely tide over the liability to tabes and general 
paralysis. 

Syphilis and Life Insurance. 

Mild, well-treated cases should be charged 10 per 
cent, extra until the expiration of six years. 

When tertiary symptoms have developed, the 
proposal should be absolutely declined, because, 
while treatment may temporarily remove these, it 
cannot eradicate the tendency to recurrence. These 
cases rarely live beyond ten years, and often much 
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lesB, as treatment is usually insufficiently con- 
tinued. 

Greene* advises that " under no circumstances 
should a straight life-policy be issued to anyone who 
has a syphilitic history. The Actuarial Society of 
America has shown that an excessive mortality is ex- 
perienced, despite careful selection — a much heavier 
death-rate than in cases of past hip-joint disease." 

Actuaries find that in those in comfortable cir- 
cumstances who have insured, most deaths from 
syphilis occur after the age of fifty. They dislike 
insuring beyond this age, except at a high premium, 
but sanction endowment policies payable at the age 
of fifty. 

EYE. 

Syphilis is the most common cause of eye diseases, 
especially serious ones, some easily recognised, others 
only diagnosable by the history or symptoms in other 
parts of the body. 

Every disease due to acquired syphilis has its 
analogue in hereditary syphilis, but some diseases 
are common in one and rare in the other. Thus, 
interstitial keratitis is so rare in acquired syphilis 
that only a few cases are on record. The early con- 
junctivitis of secondary sypliilis is analogous with 
the same condition in babies, both being due to the 
disease of the palpebral conjunctiva. Again, the 
most common secondary manifestation, occurring 
within nine months of the chancre — inflammation 
of the iris and ciliary body — has itB counterpart 
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in young children. Lastly, late tertiary irido- 
cyclitis has its counterpart in children approaching 
puberty. 

Iritis is seen in 3 to 4 per cent, of cases of acquired 
syphilis. It begins from the second to the ninth 
month, being most common at the sixth month, 
usually when the skin and throat are affected ; but 
syphilitic iritis may be the first symptom for which 
advice is sought. In more than half the cases both 
eyes suffer. The onset of iritis, or the involvement 
of the second eye, while the patient is under treat- 
ment, does not indicate insufficient administration 
of mercury. There is pain, photophobia, and 
lachrymation ; keratitis punctata, with haze of the 
cornea, is noticed ; ciliary redness round the injected 
cornea, exudation on and into the iris, which is 
discoloured, irregular, and acts sluggishly. In a 
quarter of the cases pinhead-sized nodules of an 
orange, salmon, or rust colour form at the edge of 
the pupil that are characteristic of syphilis. Some- 
times there are deposits on the posterior surface of 
the cornea. The iritis is protracted, but recurrence 
is rare after subsidence. The presence of adhesions 
may cause relapses. 

Choroiditis and retinitis begin from six months, 
when the rash is disappearing, to two years, usually 
together and in both eyes, though more marked in 
one. The conditions are chronic, and liable to im- 
provement and relapses. They may occur, usually 
in one eye, years after infection, coincident with 
other tertiary symptoms. The retina is hazy, of a 
port-wine tint ; the optic disc is swollen, and its 
margin blurred. 
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Papillitis is rare, whether due to extension of 
retinitis or to meningitis. 

Tertiary Stage. — Ulceration and gummata of the 
eyelids are common, but a gumma in the orbit is rare. 

Double vision, from muscular paralysis, is one of 
the commonest results of cerebral syphilis ; half the 
cases of diplopia are syphilitic in origin. The third 
nerve is most commonly affected, causing drooping 
of the eyelids, outward squint, dilatation of the 
pupil, and loss of accommodation. The pupil that 
acts to accommodation, but not to light, is almost 
diagnostic of syphilis. Descending neuritis may be 
due to disease within the cranium, or to gumma of 
the optic nerve, or chiasma. Atrophy of the discs 
may be tho first sign of locomotor ataxy or general 
paralysis. 

Hereditary Syphilis. — Iritis occurs from the second 
to the fifteenth month. It causes much exudation, 
is often bilateral, is commoner in girls than boys, 
and causes permanent defect of vision. 

Choroiditis and retinitis occur from the sixth 
month to about the third year, and often cause 
blindness. 

The remains of these may be the only confirmatory 
sign in visceral syphilis in early life. 

Interstitial keratitis, the most typical hereditary 
lesion, begins from the seventh to the fifteenth year, 
but sometimes as early as the second or as late as 
the twenty-fifth. Both eyes are usually attacked, 
not simultaneously, but with an interval as long as 
one or two years. 

Diagnosis and Treatment. — Early conjunctivitis 
requires boric acid fomentation. 
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Iritis. — Hot compresses should be frequently 
applied, free action of the bowels secured ; atropine, 
I grain to the ounce, instilled every four hours until 
the pupil is dilated ; then once a day or every two 
days sufficient to maintain dilatation. 

The tension should always be tested before using 
atropine, which should be replaced by eserine when 
tension is increased. If there is much pain, leeches 
should be applied to the temple. All cases of ocular 
syphilis should be subjected to prolonged but mild 
treatment— mild, so as not to affect the general 
health ; prolonged, to prevent the possibility of any 
other eye or nerve trouble. 

For choroiditis and retinitis, the special treatment, 
apart from antisyphilitic remedies, is jaborandi, 
15 minims liquid extract, or drachm doses of 
the tincture by the mouth, or pilocarpine nitrate 
grain T * ? hypodermically. They should be given 
every day or two, according to the weakness they 
cause, the patient being in bed, with hot bottles to 
the feet, and imbibing hot drinks freely, till sweating 
stops, when a hot bath should be taken, and the 
patient kept in a warm room for the rest of the day. 

EAR. 

Condylomata in the meatus, and on the pinna 
round the holes occupied by earrings, may be the 
first sign of syphilis noticed by the patient. In 
cases where there has previously been a chronic 
discharge, serious trouble results unless care is taken 
to maintain free drainage. It is important to keep 
the passage open, as both secondary and tertiary 
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ulceration cause cicatricial stenosis, or occlusion of 
the meatus, before deafness is noticed. Tertiary 
ulceration of the pinna may be so chronic as to 
resemble tuberculosis and lupus erythematosus. 

Middle - ear disease is met with from an early 
secondary to a late tertiary period, usually in associa- 
tion with pharyngeal trouble that causes inflamma- 
tion of the middle ear or Eustachian obstruction. 
Though the pharynx may be normal when the deaf- 
ness is first noticed, and a diagnosis can only be 
made from the history and the effect of antisyphilitio 
treatment, the possibility of its occurrence is one 
of the reasons why smoking, as well as all forms of 
alcohol, should be left off until all fear of throat 
trouble is passed. 

Disease of the internal ear, causing abruptly com- 
mencing, gradually increasing deafness, is charac- 
teristic of both acquired and hereditary syphilis. It 
usually occurs late in the acquired disease and about 
puberty in the hereditary. One side is generally 
affected first, but the other side soon follows, with 
the result that, unless tinnitus or vertigo is present, 
considerable deafness is present when the patient is 
first seen. Sometimes the speech is affected from 
patients losing the appreciation of the sound of their 
own voices. Tinnitus, vomiting, and vertigo, symp- 
toms of what is known as Meniere's disease, may be 
the first signs. 

Active treatment, intermuscular injections if 
patients will submit, often arrests, but seldom cures, 
the deafness. It is usual to induce sweating, for 
which pilocarpine is best. 




III. -PAIN AND 



BONES, JOINTS, AND MUSCLES. 

Pain in the bones, sometimes called osteocopic, 
is felt more commonly in the skull and shafts of the 
long bones, and is often the first and only symptom 
present which patients complain of. The most 
usual time for its occurrence is before the rash 
appears at the time of syphilitic fever, but it also 
occurs later. 

It is more usual in those with dry skins, particu- 
larly in those with a previous or family history of 
rheumatism, in whom nodes may early form. 

This pain is sometimes felt near or in the joints, 
but it has not the same tendency to fly from joint 
to joint as in rheumatism. Effusion into joints, 
which is rare, and usually symmetrical, does not 
interfere with movement, and there is no rise of 
temperature beyond that due to syphilitic fever. 
Osteocopic pain is more common in the tropicsj 
where there is considerable difference between the 
day and night temperature, and is noticeable in 
those occupations which expose workers to isimilar 
variation of temperature. 

Diagnosis. — Like most pain in bones, it is worse 
when patients are in bed, and the possibility that 
patients in bed with fever also have syphilis must 
not be forgotten. In malaria the combination of 
fever and syphilis may lead to a diagnosis of dengue 
(break-bone fever). Whenever patients complain of 
rheumatism, syphilis should be thought of, and the 
throat examined. 

Treatment. — Of secondary symptoms, it is the one 
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moat benefited by iodides, which is best combined 
with mercury. Guaiacum and warm baths relieve 
the pain. When in doubt whether syphilis is present, 
specific treatment is better deferred until further 
symptoms appear ; 10-grain doses of phenazone 
three times a day give more relief than salicylates 
and acetosalicylic acid (aspirin). 

Nodes. — Periosteal nodes are due to deposit of 
syphilitic material in the periosteum, similar to 
deposits in the testicle and elsewhere. They are 
tertiary manifestations, commonly limited to a single 
bone, occurring most usually after the fourth year ; 
but, like tertiary skin ulceration, they may occur 
earlier in severe cases, when they arc more numerous, 
with a greater tendency to break down. 

Nodes are more common on bones near the surface 
that are exposed to injury and pressure, as the tibia— 
the lower third in men who are exposed to knocks, the 
upper third in women who kneel — clavicle, sternum, 
costal cartilage, and bones of forearm and skull ; 
but they may occur without any exciting cause, 
and are the most common cause of swellings on the 
inner aspect of the calvarium. The sooner they 
appear after infection, the more likely are they to 
cause nocturnal pain and syphilitic fever. Usually, 
even when patients are warm in bed, there is so 
little pain that nodes are not noticed until, from their 
size and position, they are evidently detectable. 
They usually feel harder than a chancre. The early 
stage, when they are as hard as the hardest chancre, 
is seldom met with. From the fact that they are 
over an unyielding non-vascular bone, they are more 
likely to break down than any other internal tertiary 
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induration. The tendency to break down is in- 
creased by the change in the periosteum causing the 
destruction of the portion of bone, which acts as a 
foreign body. 

Heerosis is doe to changes in the periosteum or 
extension of ulceration, such as we see in the facial 
bones, resulting in perforation of the palate, destruc- 
tion of the bones forming the nasal cavity and the 
mouth- The more remote the infection, the greater 
the likelihood for one bone to be affected. Necrosis 
of the lower jaw is frequently the only manifestation 
of syphilis which has occurred after an entire cessa- 
tion of symptoms for a period of twenty years. 

Dry caries, peculiar to syphilis, may result in 
depression at the bottom of pus-containing swellings 
which are most common in the skull. When they 
burst, considerable lmdermining of the skull may 
be found, due to trouble having started between the 
endocranium and the bone (osteitis). 

In the spine, syphilitic destruction of the vertebrae 
may cause curvature similar to that due to tuber- 
cular disease. The cervical vertebrae may also be 
affected by gummata starting outside the periosteum, 
and by extension of ulceration from the pharynx. 
Periostitis and osteitis may cause considerable 
thickening of the bone. Pain or paralysis may be 
caused by pressure on nerve trunks, in the case of 
the face, by affecting the temporal bone. The face 
may be painlessly affected over a considerable area, 
so that a condition results at a superficial glance, 
resembling West African "goundou," and causing 
obstruction of one or both lachrymal canals. 

It is traditionally supposed that union of fractures 
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is delayed in those suffering from syphilis, but union 
is as rapid as in cases of debility due to other causes. 
It is true that cases are recorded where trifling injury 
has resulted in fracture of bone affected by syphilitic 
osteitis. 

Diagnosis. — Syphilis of bones may be confused 
with tuberculosis and new growth, from which it is 
distinguished by the history and result of treatment. 
A skiagram is a useful aid, as it shows the tluekening 
(sclerosis) in the case of syphilis, and rarefaction in 
new growth and other conditions, including cysts. 
In the case of necrosis from injury and osteomyelitis, 
the history and amount of pus are material 
aids. 

Treatment should be commenced by 10-grain 
doses of iodide three times a day. If improvement 
does not occur in a week, the dose should be doubled. 
It is a rule never to incise a broken-down gumma of 
bone until iodides have been taken for at least a 
fortnight, unless there is extensive fluctuation, 
because, after incision, resolution is much slower, 
and there is a considerable liability to necrosis or 
caries, requiring operation. 

Joints.— In addition to prodromal pains in bones 
and joints at the period of commencing rashes and 
mucous patches, secondary synovitis occurs. Later, 
at the time when the rash is fully developed, one or 
more joints — the arthritis is usually symmetrical — - 
are stiff and a little swollen, and painful at night, 
with some limitation of movement. If there is 
effusion, it is limited to one joint, usually the knees, 
ankles, or joints on which occupation throws extra 
strain. These speedily yield to specific treatment, 
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aided by flying blisters. Any urethritis present 
must be treated to exclude the possibility of gonor- 
rhceal rheumatism. 

Gummata near joints are frequent. They are 
superficial, and break down, leaving scars which are 
found in the neighbourhood of joints which have 
been for years free from any syphilitic manifesta- 
tion. They have been known to simulate gout, and 
also to open into a joint, causing sudden acute 
pain. 

Syphilitic arthritis is insidious in onset, and, being 
painless, and not limiting movement, the joint, 
usually the knee, attains a considerable size before 
advice is sought. A typical case shows brawny 
swelling around rather than in the joint, with well- 
defined indurated nodules that project both on the 
surface and into the interior of the joint. The bones, 
where their outlines can be distinguished, are not 
thickened ; effusion and grating are absent. It is 
usual for only a single joint to b3 affected, unless 
there is an exciting cause, as in women who kneel, 
when both knees are affected, but to an unequal 
extent, with some swelling of the bones. In osteo- 
arthritis there is formation of new bone, deformity 
and grating, little pain, and limitation of movement. 
The freedom of movement and absence of pain, or 
only a little when in bed, distinguish it from rhen- 
matoid arthritis and tuberculosis. It is distinguished 
from Charcot's joint by the absence of symptoms 
due to the nervous system. 

It readily yields to antisyphilitic treatment, but 
tends to relapse. 

Ankylosis from syphilis is rare, but not so rare 
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as fco negative the possibility of its being due to 
syphilis. 

A rare condition, known as " Ricord's contrac- 
ture," is met with from six to twelve months after 
infection. Most common at the elbow, where there 
is tenderness of the tendon of the biceps, which is felt 
as a hard, even cord, the muscle itself and joint being 
unaffected, the pain is slight, though worse at night, 
but is severe when forcible extension is attempted. 
The contracture is slow to yield to treatment, but 
disappears in one or two months, though it may 
persist as a hysterical manifestation. An equally 
rare early condition is painless tenosynovitis, usually 
at the wrists and ankles. It rapidly yields to 
specific treatment. 

Fascias and tendons are, though rarely, affected at 
a late stage, after the fourth year, most commonly 
in the lower limb. As the resulting swelling only 
causes inconvenience from its size, advice is only 
sought late ; but, unless the swelling has ulcerated, 
specific treatment soon effects a cure. Gummata 
and diffuse indurations are felt, which appear to be 
in the muscles, but in most cases are in the inter- 
muscular fascia. If untreated, they may in the 
course of months cause muscular weakness. If their 
syphilitic nature is borne in mind, they cannot be 
mistaken for fatty or other tumours (they have 
some resemblance to neglected ruptured muscles). 
In proportion to their size, they soon yield to treat- 
ment. Equally late, and somewhat rare, is indura- 
tion of the bursse exposed to pressure, the knee, 
elbow, and buttock. Their walls are thickened, the 
skin becomes red, and ulceration may occur. 
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RESPIRATORY SYSTEM. 

Hose. 

Necrosis usually occurs at from two to five years 
after infection, causing little or no pain, but con- 
siderable odour. On examination, bare bone is felt. 
Once necrosis has begun, it takes many months before 
the dead bone is sufficiently loose to permit of re- 
moval. The nasal bones are frequently affected, 
causing flattening of the nose. Perforation of the 
palate is usually due to trouble starting in the 
nose. 

Sometimes the septum only is necrosed, and in 
adults no external deformity results. But it is not 
unusual for the nose to be entirely destroyed from 
ulceration starting in the skin, or shrunken from 
necrosis of the nasal bones. Necrosis from syphiHtic 
periostitis starting in the palate or alveoli, may cause 
the mouth and nose to be united into a single cavity. 

Palate and Fauces. 
Ulcers are frequently seen here in the late secon- 
dary stage, usually in cases that have intermitted 
treatment. The ulcers readily respond to anti- 
syphilitic remedies, provided they are not due to 
extension of ulceration from the nose. But when 
the ulcers are due to bone disease of the nose, per- 
foration of the palate usually results, with impair- 
ment of speech and passage of food into the nose 
A dental obturator plate restores the voice, but fluid 
is apt to regurgitate through the nose ; if the hard 
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palate alone is perforated, a split wire round the 
aperture may prevent this leakage, but these plates 
are very hard to fit. 

Pharynx. 
Ulcers are met with at two periods : 

(1) Coincident with later secondary rashes, and in 
the early tertiary stage, when the ulcers tend to be 
symmetrical, showing no preference for one side more 
than the other. They are shallow and serpiginous, 
When the overlying pus is removed, prominent red 
granulations are exposed. These ulcers are apt to 
unite, and cover a large area. They are usually 
shallow, but their depth and liability to destroy the 
palate is partly related to the age and severity of 
the syphilis. 

(2) In the tertiary stage, from the third to the 
fifth year, typical tertiary ulcers are met with, 
usually from a diffuse infiltration that rapidly breaks 
down and extends in area or depth, but sometimes 
from the breaking-down of a gumma on the pos- 
terior wall of the pharynx, on the palate, or in the 
prevertebral (retropharyngeal) space. 

A central, Boft, yellow spot or slough soon forms, 
and breaks down into an ulcer that makes as much 
progress in a few days as a new growth does in 
weeks. The most typical ulcers are punched out 
and crateriform, discharging greyish pus with a red 
areola. 

The ulceration is apt to cause adhesion of the 

palate to the posterior wall of the pharynx and 

stenosis of the fauces, blocking of the posterior 

nares, of the Eustachian tubes, causing deafness. 

12 
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Stenosis of the oesophagus, causing difficulty in 
swallowing, is known. All these complications are 
extremely rare if active treatment is continued until 
any tendency to cicatricial contraction is over. 

Lupus causes a shallow ulcer, with lupous nodules, 
on the adjacent mucouB membrane, but with no 
areola, or a faint one- 
Larynx. 

Erythema of the larynx, with raucous voice, occurs 
in the secondary stage, but is rare except in untreated 
cases. It is even rare in alcoholic subjects. 

Ulcers occur at varying times, according to the 
amount of specific treatment and the general health 
of the subjects. Superficial ulcers that readily 
respond to treatment are most common between 
the second and sixth years after infection. They 
are peculiarly liable to recur, and to leave superficial 
stellate scars. 

Diffuse infiltration involves the mucous membrane, 
muscles, and even the cartilages, causing impaired 
movement of the vocal cords. 

The mucous membrane is red, and swollen some- 
times to such an extent that a slight cause, exposure 
to cold, and the administration of iodides or opium, 
may necessitate tracheotomy. But acute cedema 
yields to brisk purging and the application of cold 
by means of an ice-bag or Leiter's tubes. The in- 
filtration yields entirely to active treatment, but if 
this is delayed, irregular superficial ulcers form and 
scars are left. 

Circumscribed infiltration, sometimes so limited as 
to constitute a gumma, is most common between the 
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tenth and twentieth years. It ia rare before the 
fifth year. 

Ulcers begin in the centre of the infiltration and 
spread. They are more common in the front of the 
larynx, in the subepiglottic space, where by exten- 
sion they cause destruction of the epiglottis, with 
choking or actual suffocation from food entering the 
larynx. 

Symptoms. — The voice is reduced to a whisper, or 
entirely lost. The pain is usually slight, even with 
extensive ulceration. 

If treatment is neglected, all laryngeal ulcers, 
whether starting superficially — i.e., occurring soon 
after infection — or due to infiltration, persist, and 
extend in area and depth. Extension in area causes 
cicatricial contraction, transforming the whole larynx 
into cicatricial tissue, occluding the glottis to a mere 
chink, uniting the ventricular bands and the vocal 
cords. Extension in depth causes epichondritis, 
which in its turn causes necrosis of cartilage and 
ankylosis of the crico-arytenoid cartilage, eventuating 
in irremediable hoarseness (for further details see 
Dan McKenzie, "Diseases of the Throat," p. 84). 

Diagnosis. — Tubercle causes pronounced cough, 
expectoration, and pain ; ulceration is most marked 
on the posterior part. 

In cancer haemorrhage is more common. The sur- 
face is raised, and pain shoots up to the ear. But, 
in the absence of signs elsewhere, it is necessary to 
watch the effect of intramuscular injection of mer- 
cury before deciding what is due to syphilis or 
whether both diseases are present. 

Treatment. — On account of the rapid progress 
12—2 
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syphilis makes in the mouth and naso -pharynx, 
mercury should be vigorously administered. If pills 
do not soon cause an improvement, injections or 
inunction should be early resorted to. 

For early symptoms the local treatment is the 
same as for the secondary stage. When ulcers are 
present, antiseptics should be applied by means of 
swabs or of a spray. Crusts and discharges should 
be removed by irrigation or swabs. The non- 
poisonous preparations used for chancres, suitably 
diluted, are to bo preferred. Five volumes is the 
most soothing Strength for peroxide of hydrogen. 

When ulceration is extensive rather than deep, 
sprays containing liquid paraffin or other tliin oil are 
most soothing, as chromic acid gr. i., creosote 3ss., 
liquid paraffin 5L 

The trachea and bronchi are liable to ulceration, 
causing mucopurulent expectoration ; and leading to 
stenosis, causing stridulous breathing, which has 
also been known to result from pressure due to 
enlargement of the bronchial glands. Ulceration is 
rare, and is usually associated with ulceration in the 
larynx or pharynx. 

Bronchitis is described as occurring, like the early 
bronchitis of the eruptive fevers, before or simul- 
taneously with the early rash. The bronchial symp- 
toms decrease or disappear as the rash comes out. 

Bronchitis and pneumonia, like other febrile con- 
ditions, cause syphilitic rashes to fade. These 
diseases in syphilitic individuals are apt to become 
chronic, with constitutional symptoms in excess of 
the physical signs. 

In the lungs diffuse fibrous infiltration and gum- 
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mata are not infrequently found post-mortem, 
though not suspected during life. 

Consolidation of one or both bases, not due to 
pleurisy, pneumonia, or disease of the liver, with 
cough and dyspnoea of gradual onset, should lead to 
suspicion of syphilis ; but a firm diagnosis can only 
be made from the history combined with the effect 
of antisyphilitic treatment upon the physical signs. 

Every case of chronic lung trouble, even when 
cavities are present or bacilli found in the expectora- 
tion, if there is the faintest possibility of acquired or 
hereditary infection, should be given antisyphilitic 
remedies, the best being biniodide of mercury, £ grain 
daily ; or, if there is impairment of digestion, the 
same dose of calomel. 

Excluding tuberculosis, obscure cases are due to 
cancer, hydatid, or syphilis. When the history, the 
physical signs, and an X-ray examination do not 
permit of a definite opinion being formed, the bias 
should be towards syphilis, and the case treated 
accordingly. 

Syphilis contracted by a patient with advanced 
tuberculosis and anaemia has a serious prognosis, as 
the tubercle makes rapid progress. 

When the tuberculosis is chronic, syphilis at first 
causes increase of physical signs, but they soon 
improve. 

In both cases the prognosis depends not only on 
the previous state of a patient, but also on the 
virulence of the syphilis. 

Persistent mercurial treatment exerts no ill effect, 
but actually benefits the tubercle and cures the 
double infection. 
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When patients with secondary syphilis remain 
ansemic for five or six months, and then develop 
tubercle, the tubercle runs a rapidly fatal course. 
When the tubercle develops in tertiary syphilis, it 
usually causes chronic fibrosis of the lung, and is 
often associated with arterio-sclerosis and a high- 
tension pulse, sometimes with interstitial nephritis. 

Specific treatment should be restricted to mercury, 
without iodides, which cause congestion of the pul- 
monary mucous membrane. 



ALIMENTARY SYSTEM AND ABDOMINAL 
VISCERA. 

Tongue. — The mucous patches, ulcers, and en- 
larged papillae of the secondary stage are succeeded 
in the tertiary stage by depapillating glossitis, with 
papilla) diminished in size or entirely atrophied, pro- 
ducing a smooth tongue, suggestive of syphilis and 
ankylostomiasis, which eventuates in the glazed red 
tongue still more suggestive of syphilis or of chronic 
gastric disturbance — e.g., sprue. 

The diffusely infiltrated tertiary tongue, from con- 
traction of fibrous tissue, is irregularly corrugated 
into nodules separated by fissures. The surface is 
smooth and shining from atrophy of the papilla, in 
places of a deeper red than normal, in other places 
of a whitish tint from accumulation of epithelium 
at the sides of the irregularly distributed fissures. 
The edge is marked by the teeth ; the surface feels 
smooth, firm in texture, and lobulated. 

This condition is seldom seen before the fifth year. 
If it occurs early, the tongue is increased in size ; but 
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from the usual absence of pain and discomfort it is 
often only accidentally discovered twenty or thirty 
years or more after infection, when the patients show 
the tongue in the routine of seeking advice for some 
totally distinct ailment. 

Gummata start superficially, and break down to 
form shallow ulcers, or are situated in the substance 
of the tongue, and can attain the size of a pigeon's 
egg before they are noticed. When an ulcer forms, it 
has an overhanging sloughy wall, surrounded by a 
red areola, but slightly firm to the touch. As these 
ulcers heal, the overhanging of the edge disappears, 
the base becomes clean ; finally, only a depressed 
scar is left. 

Diagnosis. — Tvbercidar ideers of the tongue are 
distinguished from early specific ulceration by being 
solitary or few in number, and from both early and 
gummatous ulceration by the ragged base and 
shelving edge, in which fine greyish tubercles may 
be detected with a lens, and by the fact that they 
are of superficial origin rather than produced from 
a distinct lump. 

Cancer. — Epithelioma has an indented edge, and 
bleeds readily. Error may be avoided by bearing 
in mind that in the tongue, even more than in other 
places, epithelioma often starts from syphilitic 
ulceration, and that both may be present. If any 
part of a syphilitic tongue differs from the rest, and 
the difference is not due to a tooth, and does not 
distinctly improve in a fortnight under specific 
treatment, a piece should be removed for examina- 
tion. Other diagnostic signs occur late — too late 
for successful operation. Tubercular ulcers attack 
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the tip, epithelioma the edge, syphilis the sur- 
face. 

Treatment. — As all gradations of leucoplakia, 
from the typical dyspeptic smoker's tongue to the 
typical syphilitic tongue, are met with, they should 
all be treated hyabstention from tobacco and alcohol, 
with rigid attention to gastric trouble by drugs and 
diet. Useful mouth washes are : bicyanide of 
mercury, 5 to 15 grains to the ounce ; perchlorido 
of mercury, 1 grain to the ounce ; chromic acid, 
5 grains to the ounce ; and thoBo given on pp.63, 64. 

When carefully applied, local applications are 
better than mouth washes : bicyanide of mercury, 
10 grains to the ounce ; or chromic acid, 10 grains 
to the ounce, immediately followed by 10 grains 
to the ounce of nitrate of silver. The tongue 
should be dried, and painted with a piece of 
cotton-wool on the end of a match. Some 
patients prefer solid nitrate of silver, or a drachm 
to the ounce solution. After all local applications 
the mouth should be rinsed with water or weak salt 
and water. 

No structure yields to calomel more satisfactorily 
than the tongue, applied locally, in powder or by 
fumigation, or by injection. 

Apart from diffuse affection of the laryngo- 
pharynx, ulceration and stricture of the oesophagus 
have seldom been diagnosed, even post-mortem, as 
due to syplulis ; yet this cause should be suspected 
when a history of syphilis can be obtained, especially 
if there has been ulceration of the skin or any tertiary 
signs, and there is no evidence of cancer or aneurism. 

Gummata of the stomach have been found at 
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operation and post-mortem. They are known to 
have caused hsematemesis and dyspeptic symptoms, 
including a firm tumour simulating cancer. 

In their treatment iodides should be avoided, on 
account of the gastric irritation they cause. 

Syphilitic ulceration is known to have affected the 
intestines, and to have caused haemorrhage and 
perforation, complications especially dangerous in 
enteric fever. 

The Liver. — Jaundice occurring in the secondary 
stage clears up in a month or six weeks, unless asso- 
ciated with gall-stones or cancer. 

Enlargement of the liver occurs in tertiary syphilis 
from diffuse infiltration affecting the fibrous tissue, 
causing considerable perihepatitis. Proportionate 
to the enlargement, jaundice, tenderness, and ascites 
are rare. By contraction of the infiltration the out- 
line of the liver is rendered irregular, and gummata 
may be felt on the surface, which are distinguished 
from new growth by the absence of a central depres- 
sion. Signs of syphilis of the liver, either gummata 
or diffuse infiltration, are often present after death 
when there has only been slight darkening of the 
skin and asthenia out of proportion to evident 
disease in other parts. The very old contracted 
liver without any previous hepatic symptoms is 
usually syphilitic ; it may, in women more especially, 
be considerably displaced. 

Acute yellow atrophy of the liver has been recorded 
in syphilitic subjects. 

Diagnosis, — In malaria there is a history of fever, 
and ; the spleen is proportionately enlarged. In 
abscess the outline is not lobulated, and there is 
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The submucous and anorectal tissue is infiltrated, 
and undergoes fibroid contraction, causing stricture 
and ulceration of the mucous surface. In rare cases 
distinct gummata are felt in the wall of the bowel. 

Stricture causes constipation, and constipation 
alternating with diarrhoea, pain on defalcation, dis- 
charge of blood and mucus. Diffuse infiltration 
occutb well within reach of the finger, the whole 
circumference of the bowel being felt as a narrow 
inelastic tube. The ulcers have smooth surfaces, 
not nodular, unless gummata are present, which 
may suggest new growth. 

TreatmetU consists in antiseptic enemata of boric 
acid, 10 grains to the ounce, and suppositories con- 
taining 10 per cent, of mercury in equal quantities 
of lanolin and lard. 

Unless the case receives continuous specific treat- 
ment, the stricture of the part first affected becomes 
tighter, and infiltration extends upwards to the 
sigmoid flexure, which is then felt as a thickened 
cord in the iliac fossa. By downward extension the 
ulceration becomes visible externally. If the ease 
is seen within a year or two from the onset of 
symptoms, and treated for two years at least after 
all symptoms have disappeared, recovery is usual ; 
but as treatment is usually abandoned as soon as 
discomfort is no longer felt, the condition becomes 
permanent, and can only be relieved by preventing 
constipation, aided by the passage of bougies or other 
surgical means. 
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HEREDITARY SYPHILIS. 
The disease is acquired in utero, and in the majority 
of eases showB itself in early life. Symptoms are 
noticeable in two to four weeks when patients are 
in hospital, but they do not attract the attention 
of parents till the third or sixth week after birth. 
After three months early symptoms are seldom seen. 
The date of onset of symptoms depends on the 
interval since the mother's infection, and becomes 
later with successive children, and the disease is of a 
milder type. 

Yet in the minority of cases symptoms do not 
appear, or are not detected, till after infancy. It is 
more probable that the early manifestations are un- 
noticed than that they are entirely absent. If cases 
under careful observation do not develop symptoms 
during the first three months of life, they are prob- 
ably free from the disease ; and if no signs appear 
during the first year, it is almost certainly absent. 

Early hereditary syphilis has the same relation 
to late hereditary syphilis that secondary acquired 
syphilis has to the tertiary symptoms of the acquired 
disease. Late symptoms are always due to in- 
adequate treatment. 



tiz eaDy Google 



EARLY AND LATE SYMPT0M3 189 

The separation of the early from the late sy mptoms 
facilitates the comprehension of the disease as a 
whole or single entity. The differences are similar 
between the symptoms of acquired syphilis in adults 
and the external manifestations of syphilis in infants, 
whether their disease is hereditary or acquired. 

The differences between the internal manifestations 
of infantile and adult syphilis are due to the age of 
the patients. Hereditary syphilis causes more con- 
stitutional disturbance, the acute symptoms run a 
more rapid course, visceral lesions are numerous and 
exaggerated, and the disease is more often fatal. 
Also, changes occur in the actively growing bones 
more frequently and affect more bones ; the skeletal 
changes are more often permanent. 

In infants, as in adults, the early symptoms tend 
to be diffuse, generalised, and symmetrical, but the 
distinction between the secondary and tertiary 
stages is less distinct. The two stages are blended 
and protracted. The lesions are irregular and 
erratic ; diffuse infiltration and gummata appear 
early, and are more marked than induration. The 
severity of the disease diminishes after the third 
year ; and even when it is inadequately treated, as it 
often is, there is a tendency to spontaneous disap- 
pearance of symptoms at puberty. 

Early — during the first year — bone lesions are 
frequent, especially of the epiphyses, are more 
common and multiple, as are also visceral lesions, 
possibly due to their commencement before birth. 
General interference with nutrition is more marked, 
so that in severe cases death from marasmus 
occurs in the first six months of life, and in milder 
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cases development of both body and mind is 
stunted. 

In the early stage the nose, rather than the throat, 
is affected. The early rashes are more diffuse, and 
the individual elements larger, especially condylo- 
mata, with a greater tendency to be of one type at 
a time, so that polymorphism is less conspicuous 
except with repeated examination. Relapses may 
occur for two or three years, but the early rash rarely 
begins after the first year. 

Later rashes are more localised, more persistent, 
with less tendency to spontaneous cure. They occur 
up to the twentieth year. Diseases of the joints, of 
the shafts of the long bones, and of the skull are met 
with up to puberty. 

Clinically there are two stages, the one covering 
the first four years, when the physical signs are 
obviously due to syphilis ; the other, from the fourth 
year to puberty, when the signs, apart from those 
of the teeth, eye, and ear, can only be proved to be of 
syphilitic origin by the history and effect of treat- 
ment. There is also parasyphilis, when there is a 
history of syphilis, but the signs to be detected do 
not appreciably yield to antisyphilitic treatment. 

Within a period of from three weeks to six months, 
infants born apparently healthy become fretful, 
sleep badly, waste, have snuffles, and rashes on the 
skin. Absence of these symptoms at this time does 
not prove absence of infection. As a rule, when six 
years have elapsed since the last sign in either parent, 
children show no signs of hereditary taint during 
the first year, but manifestations appear later. In 
later life children are liable to alteration in the per- 
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manent teeth, interstitial keratitis, deafness occur- 
ring at or after puberty. These three are known as 
the triad of Hutchinson. 

Wasting is a most characteristic feature, and may 
commence a few days after birth. The emaciation 
in severe cases is so great that the skin is loose, 
wrinkled, and shrivelled till the face has an earthy 
look and the wizened aspect of old age. If the loss 
of weight following birth is not regained in a month, 
syphilis should be suspected and vaccination post- 
poned. 

The lymphatic glands are enlarged, but not so 
characteristically as in the secondary stage in adults, 
being replaced by enlargement of liver or spleen, or of 
both, which is appreciable as soon as the wasting 
begins. But if syphilitic enlargement is early 
recognised and treated, then the general health 
usually remains unaffected. As nutrition fails, 
gastro-intestinal and pulmonary troubles frequently 
commence, and are often the ultimate cause of 
death. 

Some pyrexia is usual ; so that a rise of tem- 
perature does not indicate, even when diarrhoea, 
bronchitis, or pneumonia is present, that these 
conditions are not due to syphilis. 

Snuffles from inflammation of the mucous mem- 
brane causing obstruction of the nose, is usually the 
earliest symptom, Beldom commencing later than 
the sixth week. Discharge usually appears at the 
anterior nares, but sometimes it is only seen in the 
pharynx when the tongue is depressed. The forma- 
tion of crusts is dependent on secondary microbio 
infection of the nose, so that they are absent in well- 
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tended syphilitic children ; and crusting of the 
anterior nares occurs in non-syphilitic children. 
Snuffles alone are suggestive, but not diagnostic. 
But when the larynx is also affected and the cry 
becomes hoarse, raucous, or lost, this combination is 
almost diagnostic. The changes in the nose that 
cause snuffles, by interfering with the growth of the 
septum and cartilages, can result in flattening of the 
nose ; but this condition, even a depressed saddle- 
back nose, is seen when snuffles are absent or any 
history of them, due to inflammation spreading from 
the mucous membrane to the periosteum. 

The treatment consists in repeated oleansing of 
the nose with pledgets of lint, not the corner of a 
towel, to allow the child to take the breast. If 
crusts form they should be softened with warm water 
or the following : 

B Sodium biborate . . . . . . 3ss. 

Menthol . . . . . . gr. i. 

Camphor-water . . . . . . gss. 

Water . . . . . . 5ss. 

When nasal obstruction prevents suckling, after 
crusts have been removed, a drop of suprarenal 
extract { 1 in 1000) should be allowed to trickle into 
each nostril immediately before the child is put to 
the breast. 

Mercurial treatment for a few days, usually a week, 
allows breast-feeding to be resumed, which is all- 
important. 

In the mouth mucous patches are an early sign, 
forming whitish areas with a red areola. They soon 
become raw or ulcerated, and by their union cover 
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an extensive surface of the tongue, gums, and cheeks ; 
at the angles of the mouth they merge into condylo- 
mata. In debilitated subjects mucous patches are 
covered by dark coloured membrane. Relapses and 
recurrences are liable to occur for a year, or even two. 

Diagnosis of the mouth lesions is important, as in 
infants, when the first signs of syphilis appear after 
the fourth month, the general health lh little affected 
and a rash absent or of doubtful character. 

Aphthous stomatitis occurs in patches or irregu- 
larly outlined areas, covered by an almost pearly 
white membrane containing mycelium and spores of 
Oidium albicanfi. In simple stomatitis the tongue is 
diffusely congested and has scattered vesicles or 
their remains. 

The first cutaneous manifestations are reddish- 
brown macules, later acquiring a yellowish tint. 

The rash begins on the buttocks or thighs, and 
spreads to the rest of the trunk and face ; its tints 
and its extension beyond the napkin area distin- 
guish syphilid from intertrigo and other non-syphili- 
tic rashes. 

Papules and scaly patches form early, and break 
down into shallow ulcers much earlier than in adults ; 
ulceration is conspicuous at the anus and mouth ; the 
resulting scars radiating from the angles of the 
mouth are most valuable for recognition. 

Gummatous ulceration similar to that of adults is 
rare before about the seventh year ; the earlier in life 
gummata occur the more readily do they break down 
and resulting ulcers extend. 

The vascular system in hereditary disease causes 
appreciable symptoms, as aortitis or heart failure, 
13 
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towards the age of puberty. Apart from the valvular 
lesions due to rheumatic affections, syphilis is the 
moat common cause of sudden cardiac failure during 
puberty. 

Although there are no changes in the blood after 
the visible manifestations have disappeared, yet the 
subjects of hereditary taint are, until the age of 
puberty, all benefited by iron, and females even 
later. 

Joints and Bones. 

The feature of hereditary syphilis is the multiple, 
and therefore usually symmetrical, involvement of 
the epiphyses ; it most frequently occurs in the first, 
or up to the sixth month, and is very rare in children 
more than one year old ; the condition is first indi- 
cated by thickenings near the affected epiphyses, 
which arc not unfrequently found in syphilitic 
infants. 

In a further stage pain causes the child to limit the 
movements of the part, which appears paralysed, the 
condition being known as pseudo-par;i lysis (Parrot's 
disease). Sometimes the muscles adjacent to the 
epiphyses are thickened. In extreme cases the 
epiphysis becomes separate from the shaft of the 
bone, and each can be moved separately. In severe 
cases long untreated the growth of the bones is 
arrested and the stature is affected ; in those cases 
sometimes pus forms in the false joints where the 
epiphyses are separated, and is discharged through 
sinuses in the neighbourhood of the joints. These 
cases recover under treatment, and in later life the 
resulting soars from the sinuses resemble the scars 
due to disease inside the joints. 
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Periosteal thickening i* more common than changes 
in the epiphysis, as an epiphysis is seldom affected 
alone, whereas the periosteum alone is often the only 
part diseased. The younger the child the more 
common the combination, and the more diffusely is 
the periosteum affected. An appreciable gumma 
is rare. Localised thickenings of the cranial bones, 
known as Parrot's nodes, and localised thinnings, 
known as craniotabes. are trequent in the subjects 
of hereditary syphilis. Both conditions are due to 
defective formation of true bone ; they indicate mal- 
nutrition, and are only faintly suggestive of syphilis. 
Each individual case must be judged on its own 
merits, the earlier the nodes appear and the later 
craniotabes persists the more likely are they due to 
syphilis, in the absence of any other cause for mal- 
nutrition, such as diarrhoea and hand-feeding. A 
firm diagnosis can only be made from associated 
symptoms and the effect of antisyphilitic treatment. 

In later life, when other evidence of early syphilis 
has disappeared, cranial thickening affords a valuable 
clue. There is first the hot-cross-bun-shaped skull, 
from ossification of the periosteum of the parietal 
and frontal bones ; secondly, the buffer -like forehead, 
when the frontal bones are more affected. Less 
often a single frontal, temporal, or occipital bone is 
thickened, such bossing of a single bone being more 
suggestive. 

Rashes. 
The rash begins about the third week, seldom later 
than the third month, on the abdomen, and rapidly 
involves the extremities and face ; in a week it 
13—2 
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b fully developed, and does not disappear on 
pressure. 

The spots are larger than in adults ; they measure 
half an inch and tend to run together, but separate 
patches are seen at the edges of the affected skin. 

The dull red copper tint is slightly brighter than 
in adults, the palms and soles are more often in- 
volved ; there is very little, if any, desquamation, 
but instead the skin exfoliates, especially oil the 
palms and soles, leaving a raw, exuding surface. 

There is no crescentic or circinate arrangement, 
except at a late period in mild cases, while in severe 
cases pustules and bullce form in the second month. 

Later rashes are papulo-squamoua, with a tint, at 
first reddish -brown, later a pale fawn colour. These 
are often patchy and limited in extent, and confined 
to one region, as the face or limbs. 

Both rashes fade rapidly with treatment, so that 
only traces can be found on the palms, soles, and 
napkin area. 

A suspicious rash in a healthy infant is more likely 
to be non-syphilitic, than is a doubtful rash in a 
healthy adult. 

Though early rashes are usually present, they are 
often absent or ignored ; hone, visceral, or eye 
symptoms may be the first to attract attention, a 
rash appearing later. 

In infants syphilitic rashes develop more rapidly, 
and more quickly go through their various stages to 
involve wider areas than in adults, especially where 
the skin is covered by the napkin ; here the charac- 
teristic features are soon lost. 

The roseola begins on the abdomen as minute 
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pink spots ; in a week they attain a diameter of a 
quarter to half an inch, and have a copper tint that is 
more intense at the sites of the pilo -sebaceous folli- 
cles ; and where the folds of skin come into contact, 
under the chin, at the folds of the neck and of the 
nates, the patches unite. 

A roseolar or macular rash is very rare ; both soon 
acquire a yellow tint in areas where papules form. 

Papular rash is by far the most common. The 
individual papules arc larger and feel less firm than 
in adults, at first having a dull red colour and a 
Binooth surface ; they soon unite, and the epidermis 
exfoliates in flakes or sheets, not infrequently leaving 



Papules are at first the size of a shilling, and have 
a slightly raised edge ; they coalesce to form a red 
surface that in a week or two has a copper or raw ham 
tint ; but if the child is markedly cachectic, the rash 
has a dirty brown tint. 

After papules have become united into extensive 
areas, in a week or two the cuticle is exfoliated in 
largo flakes, and the whole napkin area uniformly 
red. By this time, on an average of ten days to 
three weeks after a rasli first appears, the face is 
usually affected, and isolated patches are found in 
other parts, especially near the napkin area. 

In severe cases of children that develop symptoms 
during the first fortnight, dark red or violet patches 
appear. On these vesicles and then bulla! form, which 
enlarge and unite to produce larger bullse ; they 
burst in two or three days, and the yellowish or 
purulent contents, mixed with more or less blood, 
form dark crusts, under which ulcers form. Similar 
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patches continue to be formed and go through the 
same stages. The bullous eruption usually involves 
the palms of the hands and soles of the feet, even 
when other parts are affected ; the thick skin here 
causes the rash on the palms and soles to be most 
typical. 

Condylomata so rapidly form on the thin skin 
that the typical sodden epithelium is not present ; 
erosions form in a week, but indications of their 
presence remain, raw, red surfaces sometimes de- 
scribed as ecthymatous patches, which, if the child 
is well looked after and treated with mercury, dry 
up in a week or fortnight. At the mouth fissures 
often form, which leave permanent scars radiating 
from the angles of the mouth. 

The average duration of cutaneous lesions is six 
weeks from the commencement of treatment ; but 
with irregular treatment scattered lesions continue to 
appear up to six months. 

In a well-treated case, the last trace is on the 
napkin area, especially near the perineum, and in 
boys on the lower surface of the scrotum. Pigmen- 
tation lasts a much shorter time than in adults. 

Vesicles, though rare, are more common than in 
adults, groups of them are seen before the papules 
appear and on the outskirts of the papules. 

Pustules, like vesicles, are more common than in 
adults, and indicate a severe infection. The red 
edge of the pustules is more narrowed than in infan- 
tile eczema and impetigo, the ulcers are deeper and 
arc covered by darker crusts than in these diseases. 

Bullae indicate severe infection ; they appear a 
month or two after birth. Most typical ones are 
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seen on the limbs, especially on the palms and soles ; 
those on the trunk and buttocks soon burst, exposing 
raw fissured surfaces. 

In intermittently treated cases recurrent erythe- 
matous, ringed, or circulate rashes occur ; the rings, 
or parts of rings, are up to half an inch in diameter ; 
they are deeply pigmented, scaly, and raised when 
fully developed, with sb'ght pigmentation at first 
and when they are fading. 

Furuncular syphilides — i.e.., cutaneous gummata — 
begin as small nodules felt in the dermis, and attain 
a diameter of half an inch, when they break down to 
form ulcers with sloughy cavities, similar to a 
gumma as regards the undermined edge, and with 
a dusky purple areola, but without a distinct wash- 
leather base. The ulcers remain stationary for 
weeks or months, and others form unless mercury 
is given, and extend if they become secondarily 
infected by pyrogenic organisms or if the general 
health fails. 

When the furuncular rash occurs early, the lesions 
are numerous and symmetrical ; when late, they are 
few and irregularly distributed, showing that they are 
ill-developed gummata, which are rarely typical 
before the end of the second year. 

They are distinguished from boils by their copper 
colour without any inflammatory areola. 

Diagnosis. 

The recognition of rashes in infants is simplified 
by remembering that the napkin is in most intimate 
contact with the convexities of the skin, both of the 
napkin area covered, as well as the oonvexities it 
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comes in contact with — namely, the thighs, the 
calves, and the heels. 

Secretions and moisture collect in the concave 
flexures of the groin, perineum, knee, axilla, navel, 
and neck, as well as in the sulcus seen on the inner 
Bide of the thigh of an infant. This accumulation 
of secretion and the associated rubbing is known as 
intertrigo. 

In infants three eruptions are seen to which various 
names are given : 

1- Eczema, also called seborrhoeic eczema and 
seborrhoeic dermatitis, the term adopted by Dr. 
H. G. Adamson in the paper read before the Society 
for the Study of Disease in Children on November 13, 
1907, on which the following account is based. 

The whole napkin area, and concavities outside 
the napkin area, acquire a bright red tint, having 
fine yellowish scales, and the depths of the flexures 
are moist. 

The top of the scalp, behind the ears, and the labio- 
nasal sulci are also affected. 

The margins of large areas are well defined, but pin- 
head-sized papules are seen, which are more readily 
appreciated where the areas are of limited sizes. 

The general health is unaffected. 

2. Impetigo (impetigo contagiosa), phlyctenular or 
steptococcic impetigo (Adamson). 

The eruption is characterised by the formation of 
vesicles and bulla?. The younger the child, the 
greater the tendency for bullae to form ; in new-born 
babies this condition is known as " pemphigus 
neonatorum." In older children tense blisters are 
seen ; when they burst yellow crusts form. 



tiz eaDy Google 



EARLY RASIIKS 



201 



The napkin region and flexures are mainly affected, 
and converted into excoriated areas ; but the face 
is usually also affected ; here and on other smooth 
surfaces crusts most readily form. The palms and 
soles are unaffected. The general health is little 
affected, and even after death the body is plump 
and not wasted. 

The disease is contagious, and other individuals 
are usually found from whom, or to whom, the 
disease has been conveyed in the same family or 
hospital, or under the care of the same midwife. 

3. Erythema. — This eruption is easily understood 
when the changes it goes through arc kept in mind ; 
it is known as simple erythema by French writers, 
though its various stages formerly had many dis- 
tinct names. 

The convexities of the napkin area are first 
affected, and are of uniformly shiny red ; later the 
parts in contact with the napkin assume the same 
condition, as does also the back from pressure as the 
child lies. But the concavities, the flexures, the 
sulci, are unaffected. 

Erosions form on the red convex areas ; they are 
grouped in twos or threes or more; by their union they 
form disc-like areas with a polycyclical margin, 
adjacent to which pin-head-sized vesicles are seen. 

The next stage is the post-erosive papular or 
granular, consisting of flat red granulations or 
papules {or pseudo-papules), arranged in groups, 
usually on a red base. The concavities between the 
convexities are only affected in extreme cases. The 
less intimately the parts arc in contact with the 
napkin and the napkin area, the later are they 
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affected, the heels and upper abdomen above the 
napkin suffering last. Eroded, denuded skin is seen 
near the summit of the convexities ; the summits are 
granulating, the periphery is red. 

The final stage, that of ulceration, is a rare condi- 
tion, due to the affected area ulcerating instead of 
granulating ; the ulcers form on the convex areas, 
not in the flexures ; the face, palms, and soles are 
unaffected. 

The rate of progress of the eruption and the stage 
to which it attains depend on the associated gastro- 
intestinal disturbance, which interferes with the 
health. 

Most of these infants are ill-nourished, and suffer 
from digestive trouble, which is benefited by — 
R Pulv. rhei } 
Sod. bicarb. J 

Sp. amnion, arom. . . TlLiii. 
Water 3i. 



aagr. n. 



aa gr. 1 s 



R Bismuth, carb. . . . • gr. 

Mag. carb. ] 

Pulv. cret. arom. j 
For purposes of accurate diagnosis, it is best not 
to give any form of mercury until a definite diagnosis 
is made, as these non-syphilitics improve on grey 
powder or calomel. 

ACQUIRED INFANTILE SYPHILIS. 

In women primary syphilis is harder to diagnose 
than in men ; it is still harder to diagnose the ac- 
quired from the hereditary disease in infants. About 



tiz eaDy Google 



INFANTILE SYPHILIS 203 

10 per cent, of infantile syphilis is acquired when 
mothers work away from home ; and in the tropics, 
when European children are nursed by natives. 

The history of infection is often absent ; the 
chancres resemble mucous tubercles, and the enlarge- 
ment of the lymphatic glands is but little marked, 
even when the chancre is inside the mouth. The age 
of the infection is of service ; but an infant may be 
infected a few weeks after birth and have a rash, 
resembling the rash of hereditary syphilis ; and 
though the state of the general health and enlarge- 
ment of the liver and spleen are of great value, they 
are not conclusive, as children with the hereditary 
disease have for a time as good health as is con- 
sistent with their feeding, and those with acquired 
syphilis may have been out of health even before 
infection. 

. In every case of syphilis in infants it is important 
to ascertain the source of the infection. If it is in- 
herited from the parents, it is necessary for them to be 
treated ; if it is extraneously acquired, it is neoessary 
to treat the source of infection, so as to prevent 
further contagion. 

Treatment. 

Administration of mercury to the mother before 
the child is born is the only efficient prophylactic 
means for avoiding disease in the child. " The 
child should be treated before it is born." 

Grey powder should be given three times a day in 
J-grain doses for children under two months of 
age, and in 1 -grain doses for those between two 
months and a year. Every care should be taken of 
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the skin, and chafing be particularly avoided. If 
there is no improvement in a fortnight, or if in a 
week the wasting has increased, 1 5 grains of mercury 
ointment (a piece the size of a pea) should be rubbed 
on a soft flannel binder, which is worn round the 
waist continuously, except during washing. If the 
skin covered by the binder becomes at all red, it 
should be gently dabbed, not rubbed, with boric acid 
lotion, and the binder applied higher or lower ; if the 
ointment still causes irritation, it should be rubbed 
into the palms and soles and limbs till it is absorbed, 
and the jiarts then washed. 

Diarrhea a and other signs of gastro-intestinal dis- 
turbance are relieved by carbonate of potash or 
salicylate of bismuth in doses twice as large as 
that of grey powder or by larger doses of pre- 
pared chalk. 

It is advantageous to administer mercury as liq. 
hydrargyri perchloridi 5 minims in milk. Wben 
there is diarrhcea, its liability to cause diarrhoea and 
vomiting is a useful safeguard against excessive 
administration of mercury ; as infants show intoler : 
ance by diarrhcea, they are only salivated with 
difficulty. 

When a fortnight's treatment by the mouth, and 
inunction causes no improvement, and at any time 
when the condition is critical, soluble injections are 
demanded, as the succinimidc, yV grain, perchloride, 
■sV grain ; on the Continent neutral salicylate, 5 V grain, 
is commonly used. They should be given daily for 
a week, every other day for a second week ; their 
subsequent use, or that of ingestion and inunction, 
should depend on the general health. If injections 
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causo diarrhcea, they should be suspended till it 
has stopped for two days, and longer if there is blood 
in the motions. 

Treatment should be continued for a year alter 
the last sign, and should not be abandoned till the 
child has been in good health for six months at the 
very least. Similar continuous treatment should be 
given whenever there is any later sign of hereditary 
syphilis. These children are often anaemic and 
require the administration of cod-liver oil and iron 
after any illness, which should also be given to girls 
at the approach of puberty till full vigour and growth 
are attained. 



LATER HEREDITARY SYPHILIS. 

The age limit of later manifestations is arbitrarily 
fixed as over four years from birth. Only one struc- 
ture is usually affected at a time — as the eye, nervous 
system, joints, bones, or the skin ; consequently the 
diagnosis is more difficult. The constitutional dis- 
turbance is not as great as in infants soon after 
birth ; death is rare, unless an important organ is 
affected, as the brain, liver, or heart. Later here- 
ditary syphilis can be looked on as affecting a single 
structure at one time. Untreated infants under two 
years old have the same conditions as children of 
twelve which have had a moderate amount of treat- 
ment. 

Of the triad of Hutchinson, the rarity of each is 
proportionate to its diagnostic value. Rapid deaf- 
ness, not due to middle-ear disease, coming on first 
on one side, but soon affecting both cars about 
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puberty — the extreme limits are ten to twenty-five — ■ 
is diagnostic. 

Notching of the permanent upper central incisors 
is more common, but is present only in a minority 
of cases showing other signs of hereditary syphilis, 
anil it occurs in children where syphilis can be 
definitely excluded. Of the upper central incisors 
only one may be affected. The teeth have a notch 
on the lower, the cutting edge ; their lateral aspects 
are convex. 

Interstitial keratitis is the most common of the 
three, but only two-thirds of the cases are due to 
syphilis ; it is more common in girls. Like other 
syphilitic lesions, an injury is often an exciting cause 
of its appearance. The remains of interstitial 
keratitis are very slow to entirely disappear, and 
even when the sight is normal very fine vessels are 
visible at the periphery of the corneae. 

The combination of the three is absolutely diag- 
nostic. 

The diagnosis of later hereditary syphilis, before 
any of the three special signs is present, is aided by 
scars round the mouth, and alteration in the shape 
of skull or nose and changes in the eye. Of still 
greater value is a careful examination of all the 
other children of the family, their history, and that 
of both parents. Apart from the ears, teeth, and 
eyes, the bones and joints and the skin are the parts 
more frequently affected. 

There are no diagnostic distinctions between later 
hereditary syphilis and acquired syphilis in adults ; 
the older the patient, the more easy is it to recognise 
that the disease is acquired instead of inherited — a 
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point, however, of no importance for treatment. The 
skin lesions are similar to recurrent secondary and 
tertiary rashes of adults ; in later hereditary syphilis 
in adults the symmetry and number of lesions is in 
proportion to the age and absence of treatment. 
Condylomata and mucous patches occur and relapse, 
but are rare after the fifth year. On account of the 
rarity of cancer of the skin and mucous membranes 
in early life, the main difficulty is between syphilis 
and tuberculosis, instead of syphilis, tuberculosis, and 
cancer in adults. 

The progress of syphilitic ulceration is a material 
aid to diagnosis : in early life, up to twelve years 
of age, syphilis causes as much destruction in 
a week as tubercle in a year ; towards puberty the 
rate of extension equals tuberculosis in adults, when 
syphilis causes as much destruction in a month as 
lupus in a year. 

When the rate of extension does not aid diagnosis, 
the presence of apple-jelly nodules at the edge of the 
ulcer and a thick congested scar point to tubercu- 
losis, and a thin, white, supple scar is diagnostic 
of syphilis, though rare cases occur when a firm 
diagnosis cannot be made from the skin lesion alone 
until the result of antisyphilitic treatment is seen. 

Ulceration of the nose is more common than that 
of the palate, pharynx, or larynx ; though all of 
these are seen, they are quite exceptional. 

. Joints and Bones. 
An increase in size of a joint, without pain and 
without limitation of movement, is syphilitic. 
Syphilitic arthritis occurs from early infancy to 
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puberty ; the joint ia uniformly swollen from the 
thickening of the sheath ; the joint does not contain 
fluid. After one joint has been affected for a month 
or two — the younger the patient the shorter the 
interval — one or more other joints, usually the corre- 
sponding ones, as the other knee or elbow, become 
affected. Nervous patients may complain of aching, 
which, when in the knee, seldom is sufficient to cause 
limping, or difficulty of movement when in other 
joints. The aching or discomfort is worse at night. 

Diagnosis. — The absence of pain and freedom of 
movement distinguish syphilitic from tubercular 
arthritis, with which it is liable to be confused on 
account of the diffuse, pulpy swelling seen in both. 

Apparent fluctuation is more commonly felt than 
in adults. The nocturnal pain and slight rise of tem- 
perature distinguish it from tubercle and pyaemia. 
Treatment of arthritis and periostitis consists in 
administering iodides to relieve, and mercury to 
prevent recurrence, which otherwise occurs, and to 
prevent any other fresh manifestations. 

Periostitis. 

Periostitis occurs during the same period as syno- 
vitis ; the younger the patient the greater its ten- 
dency to be diffuse and to affect the whole of one or 
more bones, also for the disease to be more marked 
at the epiphyseal lines. In older patients gummata 
are met with. 

Localised nodes occur on the shafts of long bones, 
especially the tibiae, less commonly on the femora, 
on the bones of the forearm and humerus. Of the 
flat bones the skull is by far most often affected, 
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but cases occur when only the scapulas or ilia are 
diseased. On account of the rarity of disease of 
these two bones in adults, in children they may 
escape notice ; they are as frequently affected as the 
sternum in adults. 

Periosteal nodes, if forming before the age of eight 
and untreated, lead to necrosis ; in the skull numerous 
ulcers are seen resting on dead bone. Solitary nodes 
not unfrequently leave deformity of the affected bone, 
or develop into exostoses. 

Osteitis attacks the small bones of young children. 
Since the separation of cases formerly called struma, 
into tubercle and syphilis, there is little difficulty 
in recognising syphilitic dactylitis, whether of the 
hand or foot, or syphilitic osteitis of the carpus, 
tarsus, or ribs. Any doubt is removed by anti- 
syphilitic treatment or X-ray examination. 

Diffuse periostitis causes increase in size of a 
bone ; it causes, as does also osteitis, an increase of 
density and obliteration of the medullary canal 
recognisable in a skiagram. 

Bone changes begin when from six to twelve 
years of age ; in younger children two or more 
bones are sometimes attacked. 

Osteitis of the tibia causes a typical deformity ; 
the sharp anterior edge becomes rounded and eon- 
vex, the " sabre-blade " tibia. The patient notices 
the increase in size 'of the bone, and that there is 
pain at night and when fatigued. These cases are 
met with having no other distinctive sign or history 
of syphilis. In later life the increase in size of the 
bone becomes more marked, and the other tibia 
becomes affected. In one instance the second tibia 
14 
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began to increase forty-eight years after the first, 
when the patient reached the age of sixty-nine. 

On the Continent this condition is looked upon as 
included in osteitis deformans (Paget). 

Naso-Pharynx and Larynx. 

These parts are more often affected than any other 
in late hereditary syphilis. Necrosis results in de- 
struction of the nose, whether starting externally or 
beginning inside the nose ; the saddle-back nose 
results from destruction of bone without external 
ulceration. In extreme cases the anterior nares are 
reduced to a single opening level with the face. 

The palate and pharyngeal wall are liable to ulcera- 
tion. The ulcers, whether due to distinct gummata 
or diffuse infiltration, readily yield to treatment ; if 
neglected, adhesions form, causing stenosis so severe 
in some cases as to interfere with swallowing and 
breathing. 

Laryngitis is usually associated with ulceration in 
the pharynx ; but sometimes the larynx alone is 
affected, when, as is the case with other late manifes- 
tations, the health is reduced by intercurrent illness. 

The diagnosis from tubercle of the larynx consists 
in the absence of pain, the greater amount of oedema, 
and the deeper ulceration, which, unless antisyphilitic 
treatment is adopted, attacks the cartilages, and 
finally leads to stenosis. 

The Skin. 

Gummata more often cause ulceration than do 
nodular or serpiginous rashes starting superficially. 
They occur on the limbs, face, lips, and nose, are 
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usually solitary, especially when late — i.e., from 
eight to twenty — beginning as hard pea to marble- 
sized lumps in the skin ; they soften and break 
down to form sharply-cut ulcers, with a rounded or 
polycyclical outline and a brown or copper-coloured 
areola ; the base is at first yellow, later has vegeta- 
ting granulations. 

The ulcers persist, and in time become serpiginous, 
having large, dry, adherent crusts ; the scar is at first 
pigmented, then white and smooth in the centre, 
finally a typical tertiary scar remains. 

Diagnosis. — In lupus the unbroken nodules are 
soft, the base of the ulcer is covered with a sanious 
discharge ; on its removal a finely granular base is 
exposed, the edge is irregular, and adjacent lupus 
nodules may be seen ; the crusts are small and thin, 
the scar livid and contractile. 

Hereditary syphilitic ulcers on the genitals at 
puberty simulate soft sores and phagedenic chancres, 
but their progress is much slower. After puberty 
they are a predisposing cause of varicose ulcers, the 
varices being the exciting cause ; they have a rounded 
or polycyclical outline, sharply-cut border, and pig- 
mented areola. 

Nervous System. 
The forms of early and late hereditary syphilis of 
the nervous system are less capable of separation by 
any time limit than any specific manifestation during 
childhood and puberty. It is best to bear in mind 
that nervous symptoms are met with in infants 
with other obvious signs of syphilis, and that also 
the nervous system alone is affected when there is no 
14—2 
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active sign of the disease, but only a previous or 
family history of syphilis. 

Children obviously syphilitic not unfrequently 
develop meningitis, and die unless vigorously treated. 
Post-mortem both meningitis and endarteritis are 
found, sometimes sclerosis ; but definite gummata 
are rare. The rarity of definite gummata of the skin 
of infants, similar to those of adults, is an indication 
of their rarity in the brain of infants. Hydrocephalus 
occurs in 1 per cent, of early cases, obviously syphi- 
litic ; the first symptoms are vomiting, convulsions, 
palsies, and eye symptoms. Post-mortem there is 
inflammation of the cpendyma. Hydrocephalus, 
apparently idiopathic, with no obvious symptoms of 
syphilis, is described, but it is distinctly rare. 

Late cases of cerebral syphilis are due to disease 
starting in the skull, in the meninges, or as gum- 
mata in the brain itself. The symptoms are 
headache, vomiting, convulsions, palsies, ocular 
symptoms, and mental failure. Lymphocytosis of 
the cerebro-spinal fluid early indicates the involve- 
ment of the nervous system, and is as important 
as any clinical manifestation. 

These cases are so rare that the only safe rule is 
the same as for adults — always look for syphilis, and 
it will be found where least expected. 

Diagnosis. — In acute miliary tuberculosis there 
are fewer paralytic symptoms, the pulse is irregular, 
and signs of tubercle are found elsewhere, as rales in 
the lung and retracted abdomen. 

Tubercular tumours of the brain run a more rapid 
course than syphilis. Other cerebral tumours are 
rare in early life. 
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Spinal Cord. 
The cord alone, without the brain, is leas often 
affected than in adults, and is commonly due to 
disease starting in the vertebrae, but in infants dying 
in the early months general endarteritis is found. In 
some cases of congenital spastic paraplegia there is a 
history of syphilis. 

Juvenile General Paralysis and Tabes. 

These rare cases are more probably due to syphilis 
than those in adults, as other causative factors are 
absent. 

Symptoms commence from about the age of 
twelve to puberty as loss of knee-jerks, ataxy, 
lightning pains, incontinence of urine, Argyll- 
Robertson pupil, and optio atrophy. Some cases 
show definite traces of past syphilis — notched teeth, 
scars at the angles of the mouth, interstitial kera- 
titis, choroido-retinal changes. In other cases signs 
of hereditary syphilis are only found in other mem- 
bers of the family. 

VISCERAL HEREDITARY SYPHILIS. 
Much of the histology of syphilis is founded on 
the examination of macerated fcetuses and of 
infants dying soon after birth, as post-mortems of 
undoubtedly syphilitic adults are rare, except at a 
lato stage. There is, however, the difference that 
in infants fibrosis is more common, causing atrophy 
of the functional tissue elements, whilst gummata 
are rare. 
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Observations made before the discovery of spiro- 
chetes show the relative frequency with which the 
viscera are affected. Out of ninety-two foetuses, 
the spleen was diseased in seventy-two, the car- 
tilaginous ends of the bones in sixty-two, the liver 
in fifty-six, the pancreas in fourteen, the supra- 
renal capsules in eleven. 

Recent work bIiows that spirochetes are readily 
found in foetuses ; the ease with which they attack 
the glandular epithelium, penetrate the proto- 
plasm of the epithelial cells, and multiply in the 
young tissues, explains the mortality of hereditary 
sypliilis. In addition, the perivascular cellular 
exudation compresses and destroys the young proto- 
plasmic cells of the parenchyma of the glandular 
organs in which the spirochetes are found. 

In the lung white pneumonia, that occurs in 
children dying within a few months of birth, has 
long attracted attention. The air vesicles are 
crowded with epithelial cells in various Btages of 
fatty degeneration. In the lungs of infants changes 
similar to those in adults are found, as endarteritis 
and periarteritis, and interstitial fibrosis from 
hyperplasia of the connective tissue. Small, miliary, 
gummata occur scattered through the lungs ; but 
gummata, recognisable as such by the naked eye, 
have rarely been described, except in children over 
two years of age. 

In the liver diffuse cellular infiltration causes 
fibrosis, most marked near the portal areas, and more 
uniform than in any other form of cirrhosis. The 
fibroiiB stroma surrounds three, two, or single liver 
cells, so that only traces of the hepatic lobules are 
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left. Later, up to about the age of puberty, gum- 
mata are found exactly as in late cases of the 
acquired disease in adults. 

Although clinical evidence of definite lesions of 
the pulmonary and alimentary systems is rare in 
young infanta, yet diseases of these organs cause 
the death of many syphilitic infante. 

As the liver is more often affected than any of the 
viscera, in both early and late hereditary syphilis, 
if there is any alteration in the hepatic area or a 
distinct lump, syphilis should be suspected, even 
though the patient is living or has lived in a 
malarial district. 

In the spleen, suprarenal capsules, and in the 
kidneys fibrosis is seen in children, but gummata 
are rare. 

In infants the vascular changes, endarteritis, and 
periarteritis commencing in the vaaa vasorum, are 
the same as in adults. Syphilitic aortitis has been 
seen a few months after birth. Syphilis of the 
heart causes sudden death both in infants and in 
children approaching puberty. Vascular changes 
occur in the nervous system, though they are rare ; 
they are most common at the base of the brain. In 
extreme untreated cases atrophy of the grey matter 
and sclerosis of the cerebral convolutions have been 
met with in microcephaly. Both vascular changes 
and gummata cause convulsions and palsies ; as 
the symptoms are indistinguishable from those of 
meningitis, tubercle, and tumour, the diagnosis can 
only be made from the history. 

The testicles are often affected ; hydrocele is not 
unfrequent up to six mouths from birth ; up to. 
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twelve years the testicles are occasionally found 
enlarged, when evidence of syphilis is sought for in 
doubtful cases ; at puberty abnormally small testicles 
are by no means uncommon. In both boys and 
girls the onset of the signs of puberty are delayed 
or absent, growth is stunted, little, if any, hair 
appears on the pubes or in the axillae ; in girls 
menstruation is delayed. Gummata, rare in heredi- 
tary syphilis, are more common in the testicles than 
elsewhere, except the skin. 

Syphilis is not simply a predisposing cause, but 
actually produces rickets, which appears at birth 
or within the first three or four months. Rickets 
due to alimentary disturbances are most marked in 
the second year of life, and are rare before the sixth 
month. In syphilitic rickets cranial changes, 
craniotabes, and natiform skull predominate. There 
is marked anaemia ; splenic enlargement is more 
frequent. 

In every case of rickets with any syphilitic sign 
or a history of syphilis, grey powder should be 
given and the feeding regulated. 
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When treating syphilitic patients it is necessary to be 
certain that they understand the precautions to be taken 
in their own interests, and the danger of insufficient 
treatment, and that they appreciate the risks of infect- 
ing others. This is especially important when treating 
wives and other innocent persons who are unaware that 
they have contracted syphilis. It is only possible to 
give verbal instructions to them, and to patienta under 
observation with indefinite, but possibly syphilitic, symp- 
toms. In all other cases it is best to give printed or 
written instructions, and supplement these by verbal 
directions, laying special emphasis on those points that 
might otherwise pass from their recollection. 

Each patient must be treated on a separate footing. 
Some are so anxious about possible complications, and 
their own ultimate recovery, that they do not appreciate, 
or are reckless of the risk of infecting others. Other 
individuals are so anxious not to transmit the disease 
that they ignore instructions, which they look upon as 
trivial, though they can be made to understand the 
importance when told that all the instructions are 
directed to curing them, and at the same time to render 
them non-infectious. 

Patients should first be fully instructed on the points 
about which they are most nervous. At the next, or 
at some subsequent visit, complete instructions should 
be given in the simplest possible words, to ensure that 
they appreciate the importance of the directions they 
seemed at first unable, or unwilling, to comprehend. 

The " warnings " are used in London ; the " instruc- 
tion " are those of Dr. Follen Cabot, of Now York. 
Those of Professor Gaucher, of Paris, are more elaborate ; 
the periods when treatment should bo taken, and the 
periods of rest are explained. Patients are told to stop 
treatment and seek advico as soon as a metallic taste, 
or an increase of saliva, is noticed. The date when it 
217 
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will be possible to marry, subject to the sanction of the 
doctor, is the end of the fourth, or beginning of the fifth, 
year, if for a whole year there has been no sign of the 
disease. He also gives instructions for the manage- 
ment of syphilitic infants, and points out the danger of 
tertiary lesions and of cancer of the tongue if smoking 
is persisted in. 

Warnings tn Syphilis. 

1. There is danger of conveying the infection for two 
years after this disease has been acquired, even while 
treatment is being pursued, and when no symptoms are 
present. 

2. Great care must be taken to avoid conveying the 
infection by cups, spoons, or pipes, or other things placed 
in the mouth. Such things should never be used by 
other persons, unless thoroughly washed. 

3. There is great danger in kissing and close personal 
contact. 

4. The best possible diet should be taken, but no beer, 
wine, or spirits of any kind. 

5. The teeth should be cleaned morning and evening 
with carbolic tooth powder. 

6. Avoid chills and exposure to cold as much as 
possible. Do not wear anything irritating next the skin, 

7. The treatment must be continued for at least two 
years, otherwise the disease may recur. 

Instructions to those Suffering from Syphilis. 

Syphilis is a constitutional disease. It is " in the 
blood." Local remedies and taking medicine for a few 
months will not cure you. 

You must be treated for three years. 

The effects of this disease are far-reaching, and if 
treatment is neglected much trouble and Buffering may 
be caused, not only to yourself, but to others. 

The following rules must be observed during the first 
year: 

1. Sexual intercourse should not be indulged in. 
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2. Alcohol in all forms should be avoided, as it always 
aggravates the disease. 

3. Do not smoke or chew tobacco. 

4. Sleep alone. 

5. Under no circumstances should anyone be allowed 
to use your toilet articles, as towels, brushes, combs, 
razors, shaving-brushes, etc. 

6. No article that liaa been in your mouth Bhould be 
used by others, as tooth-brushes, tooth-picks, pencils, 
pipes, cigars, cigarettes, forks, spoons, drinking- cups, etc. 

7. You must not kiss anyone, especially children. 

8. Brush your teeth night and morning, and keep 
your mouth clean. 

9. If you have bad teeth, have them attended to by 
a dentist, and be sure to tell him that you have syphilis, 
so that he can take necessary precautions and avoid 
the possibility of infecting others. 

10. Acids in food and drink should be limited. 

The French Codex for 1908 gives the following 
directions for the preparation of grey oil : 

Hcilb Grise, — Oleum cinereum : Purified mercury, 40; 
anhydrous lanolin, 26 ; vaseline oil, 60. The sterilization of 
the anhydrous lanolin is effected by heat, after previously 
melting and filtering ; it should be performed in a conical glass 
of Bohemian glass, and at a temperature of 120" C. for 
twenty minutes ; the flask should be hermetically sealed, and 
should be kept in an autoclave at 120° C. for a similar period. 
The vaseline oil is sterilized in the same manner. Pestle and 
mortar are sterilized by rinsing in alcohol and igniting. The 
anhydrous lanolin is transferred to the mortar and the mercury 
rubbed up in it until completely extinguished ; the vaseline oil 
is added in small quantities at a time, and is intimately mixed. 
The operation is conducted under rigorous aseptic conditions. 
The mixture should be preserved in a well-stoppered flask, 
or preferably in small vessels of 2'5 c.c. to 10 e.c. capacity, 
which have been previously sterilized at 180° C. Grey oil so 
obtained is of a fluid consistency at a temperature of 15° to 
20° 0., and of a very dark grey colour. The proportions above 
indicated yield about 126 grammes of the product, occupying a 
volume of very close on 100 c.c., and therefore contain almost 
exactly 40 centigrammes of mercury per c.c. 
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Acne rosacea, 114 
Acquired hereditary syphilis, 
Adenopathy, local. 30 

general, 66 
Adrenalin, 38, 192 
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Aortitis, 155, 215 
Arsenic, 8, 100, 124 
Arteritis, 155 
Arthritis. 173, 194, 207 
Aspirin, 171 

Balanitis. 23 

treatment, 40 
Baths, 104. 134, 137 
Biniodide, 78, 118, 181 
Blood in syphilis, 67 
Boils, 86, 129. 199 
Bones. 194. 209 
Brain, 159 
Breast, primary, 28 

tertiary, 138 
Bromide rash, 85, 121 
Bronohi, 180 
Bronchitis. ISO 



Bursa, 175 

Calcium iodide, 130 
Calomel, 78. 96. 99, 158, 181 
Cancer, 138, 142, 152, 179, 183 

185. See Epithelioma 
Carbolized mercurial cream. 96 
Cardiac syphilis, 156. 215 
Caries, 172 

Cerebral syphilis, 159, 212 
Charcot's joint, 174 
Chancres, 3, 9, 10 

anal, 24, 26 

breast, 28 

buccal. 32 

digital. 29 

extra-genital, 25 

in females, 23, 138, 140 

labial, 24 

meatal, 16 

mixed, 20 

multiple, 17 

relapsing, 6 

success!™, 17 

uterine, 24 

vaginal, 24 
Chancres, treatment of, 37 
Choroiditis. 166 
Cicatrix of chancre, 11, 21 

of hereditary syphilis. 198. 
211 

secondary, 50. 81 

tertiary. 114, 115 
Circulate, 89 
Circumcision. 6, 11, 31. 39 

Climate, 71, 90, 102, 122, 170 
Cockade rash, 56 
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Collar, epidermic, 48, 80 
CoIWb law, 146 


Fever and syphilis, 51, 67, 180 


syphilitic, 4, 65 


Collodion, 88 


Fibroma, 116 


Colour, 40, 44, 48, 51, 53, 113, 


Frambesiform rash, 124 


129, IDS 


Fumigation. 58, 101 


Condylomata, 54, 61, IBS, 207 




treatment, 57 


Gangrene, 133, 15G 


Conjunctivitis, 165 


Gargle, sec Mouth-wash 


Corpora cavernosa. 151 


General paralysis, 102, 213 


Corymbose rash, 52 


G lands, general, 65 
local, 30 


Crescents, iaucial, 58 




Glossitis, 60, 182 


Diagnosis, microscopic, 13 


Glycosuria, 186 


of chancre, 9, 14, 28 


Gonorrhoea, 3, 11, 16, 39, 52, 174 


of glands, 32 

of infantile rashes, 193 


Green iodide, 75 


Grey oil, 98, 219 


of impetigo, 83 


powder, 73, 148, 203 


of mouth and throat, 00 


Guaiacol, 33 


of roseola, 43 


Guaiaoom, 137, 171 


of syphilis, 68 


Gumma,4,6,19, Ilti, 129, 154,210 


Diarrheas. 74, 02 


of bone, 171, 195,208 


Digital chancres, 29, 133 


of brain, 160 


Diplopia, 167 


of fascire, 175 


Dose of mercury, 74, 148 


of heart, 157 


of iodide, 117 


of larynx, 178 


Drops, 117 


of liver, 186 


Dry heat, 38 


of pharynx, 177 




on site of chancre, 150 


Bar, 168 


of skin, 110 


Ecthyma, 82 


of testicle, 153 


Bcthymiform rash, 81, 82 


of tongue, 183 


Eczema, 47. 83, 90, 114, 132, 




133,200 


Hasmatemesis, 185 


Elephantiasis, 142 
Endarteritis, 155 


Hair, 127 


Headache, 160, 170 


Epidermis. 48, 85, 113 


Heat, 34, 38 


Epididymis, 152 


Heart, 156. 193 


Epileptic attacks, 161 
Epiphyses, 194 


Heel, 132 


Hereditary syphilis, 188 
of the car, 168 


Epithelioma, 26, 91, 132, 141, 


150 


of the eye, 165 
Herpes progenitalis, 23 


Eroded chancre, 15 


Erythema multiforme, 60 


treatment, 40 


of fauces, 58 


Herpetic, 69 


of skin, 45, 114,201 


Hutchinson, triad of, 3, 191, 205 


Extragenital chancres, 25 
Eye, 165 


Hydrocele, 152, 215 


Hydrocephalus, 212 




Hyperkeratosis, 113 


Face. 128 




Fascia), 174 


Impetigo, 83, 200 


Fauces, 58 


Impetigifonn rash, 200 
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Incubation of chancre, 14 

of glands, 65 

of rashes, 42, 44, 48 
Indurated oadema, 139 

pseudo-chancre, 56, 150 
Induration, 14 
Initial sclerosis, 15 
Injury, effect of, 154, 171 
Inoculation, 5, 100. 150 
Intermediate stage, 78 
Intermuscular injections, 90 
insoluble, 95 
soluble, 93, 204 
Interstitial keratitis, 167, 207 
Intravenous injections, 101 
Inunction, 102, 204 
Iodide rashes, 123 
Iodides, 116, 130, 164, 171, 173 
Iodoform, 39, 88. 126 
Iritis, 70. 1C6 
Iron, 148, 194, 205 

effect of, 45 

Joints, 173, 194 
Jaundice, 185 

Justus' test, 68 

Keratitis, 167. 206 
Keratosis, 85, 113 

pilaris, 51 
Kidney, 186, 215 
Knee, 130 
Kraurosis, 141 

Larynx, 178. 210 

Late hereditary syphilis, 205 
Lenticular rashes, 48 
Leprosy, 3, 115 
Leucocytosis, 67 
Leucoderma cervicis, 139 
Leucoplakia, 141, 184 
Lichenoid rash, 48 
Lichen planus, 51, 129 
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Lipoma, 116 
liver, 185, 214 

Lumbar puncture, 163, 212 

Lungs, 180, 214 

Lupus, 178, 211. Soe Tubercle - 
erythematosus, 12, 115, 118 



Lymphatic glands, general, 4, 65 . 

83, 191 

local, 3, 27, 30 

Lymphocytes, 12, 67, 163. 212 

Macula) cserulea;, 46 

Macule, 44 

Malaria, 7, 66, 67. 170, 185, 215 

Marriage, 142, 145 

Meatal chancre, 16 

Meniere's disease, 169 

Mercurial poisoning, 105 

stomatitis, 62 

treatment, 63, 105 
Microscopic diagnosis, 13 
Miliary rash, 50, 80 
Miscarriage, 143 
Mixed treatment, 118, 149 
Mixtures, iodide, 117, 131 

mercurial, 77, 149 

mixed, 118, 149 

saline, 34 

sulphur, 105 
Moist papules, 54 
Mouth, 54, 58, 64, 142. 192 

washes, 63, 64, 184 
Mucous patches, 59. 00, 102, 207 
Muscles, 175 
Myelitis, 162, 213 

-Nails, 132 
Naso-pharynx, 211 
Necrosis, 172, 176 
Negroes, 44, 53 
Nervous system, 159. 211 
Neuralgia, 147, 156, 161 
Nodes, 171, 209 
Nodules, 114 
Nose, 170 
Notched teeth. 206 

(Edema, indurated, 139 
of larynx, 85, 121 

Ointment, 41, 87 

protective, 37 
Onychia, 132 
Opium, 77, 148 
Orchitis, 151 
Oriental sores, 3, 89 
Oateo-arthritis. 174 
Osteitis. 172, 209 
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Ovary, 142 


Rashes — continued .- 


Oiide of mercury, 87 


irambesiiorm, 84, 86 




hereditary syphilitic, 195, 


Paget's disease, 210 


207, 210 


Pam at night, 67, 170 


herpetic, 52 


Palate, 178 


iodide, 123 


Palmar syphilids, 131 


lichenoid, 48, 50 


Papillomatous syphilids, 115 


macular, 44 


Papular rashes, 47 


miliary, 50 


lenticular, 48 


nodular, 114 


miliary, 50 


papular, 47. 197 


Papules, 47, 197 


pigmentary, 44, 139 


Paraphimosis, 38 




Paraayphilis, 14, 161, 190 


roseolar, 42, 196 


Parrot's disease, 194 


recurrent, 89 


nodes, 195 


rupial, S3 


Parturition, 141, 186 


secondary, 42, 78 


Pathology, 4, 11, 86, 153, 213 


serpiginous, 113 


Pediculi, 46 


tertiary, 112 


Perchloride of mercury, 76, 94, 


Raynaud's disease, 156 


118, 140, 204 


Rectum, 186 


Periostitis, 171. 176, 195, 208 


Relapsing chancre, 6, 150 


Pharynx, 177. 210 


Removal of chancres, 6, 31 


Phenazone, 171 


Respiratory system, 176 


Phimosis, 38 


Retinitis, 166 


Pigmentary syphilide, 44, 139 
Piles, 56 


Rhagades, 55 


Rheumatism, 70, 170 


Pills, 73, 118, 148 


Rickets, 216 


Pilocarpi™, 134, 168, 169 


Ricord's contracture, 175 


Pityriasis rosea, 43 


Ringworm, 89 


versicolor, 43 


Roseola, 42, 196 


Plane areas, 45 


Rupia, 83 ' 


Plasma, cells, 12 


Ruptured muscle, 175 


Polymorphism, 53 




Powders, 41, 57 


Sabre-blade tibia, 209 


Pregnancy, 69, 143, 147 


Sal alembroth, U-1 


Prognosis, 70, 79, 159, 164. 181 


Salicylarsenate, 95 


Prophylaxis, 35 


Salicylate of mercury, 76, 100 


Proto-iodide of mercury, 75 


204 


Pseudo-chancre, 31, 56, 150, 153 


Sarcoma, 116, 130 


Pseudo-paralysis, 194 


Sarsaparilla, 137 
Satellite sores, 153 


Psoriasis, 48, 114, 132 


Ptyalism. 64 


Scabies, 84 


Pustular rashes, 80 


Scales, 48, 49 




Scalp, 127 




Scars, 11, 21. See Cicatrix 


bromide, 85 


Seborrhea, 89. 127, 128 


circinate, 89 


Serpiginous, 89 


corymbose, 52 
en bouquet, 52 


rashes, 113 
sores, 18, 20, 23 


erythematous, 42, 44 


Severe rashes, 80 
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Skiag 

Small -pi i, < 

Smoking, 63, 109 

Snuffles, 191 

Soft sore, 2, 9, 17.24 
treatment, 37 

Soluble injections, 93 

Sorea, see Chancre 

Spinal cord, 162. 213 

Spirochetes, 3. 6, 106, 214 

Stages, 2, 110, 190 

Stomach, 184 

Stomatitis, 63, 92, 105 

Successive chancre, 17 

Sudden death, 157, 215 

Sulphur bath. 137 
confection, 137 
dermatitis, 44, 84 
mixture, 105 



Tabes, 162, 213 
Tannate of mercury, 76 
Teeth, 59, 62, 63. 206 
Temperature, 66, 191 
Tendons, 175 
Tenosynovitis, 175 
Tertiary rashes, 112 

stags, 4, 110 
Testicles, 151,215 
Throat, 58, 64. 160, 210 
Tongue, 60, 160, 182 
Tonic dose, 74 
Tonsils, 58 
Trachea, 180 
Traumatism, 5, 154, 206 
Treatment by injection, 90 



by the mouth, 73, 116, 147, 



Treatment by vapour bath, 104 

duration of, 77, 112, 205 

of bubo, 33 

of chancre, 37 

of condylomata, 67 

of glands, 33 

of hereditary sypliilia. 203 

of mouth and throat, 63 

of tongue, 60, 184 

of tonsils, 64 

of warts, 57 

Zittmann's, 135 
Tropical sores, 38 
Trypanosomas, 8. 106 
Tubercular syphilide, 114 
Tubercle, 3. 7, 67. 115, 129, 153, 
169, 172, 173. 174, 207, 
208, 211 

and syphilia, 181 

of larynx, 179 

of tongue, 182 



Vaginal chancres, 24 
Vapour bath, 134 

mercurial, 104 
Varicella, 82 
Varicelliform rash, 81 
Variola, 4. 9, 84 
Varioliform rash, 81 
Vegetating syphilide, 115 
Viscera, 104, 182, 213 
Vulvar sores, 23. 138 

Warning, 72, See Appendix 

Warts, 56 

Wasting, 191 

Women, syphilis in, 23, 138 

Zittmann's treatment, 135 
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